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LECTURE IL. 
MEMBRANOUS DYSMENORRHC@A. 

Mr. PRESIDENT AND GENTLEMEN,—I shall begin the 
last division of the subject with the variety of dysmenor- 
thea, which is generally placed in a far less conspicuous 
position, if not as an appendage to one of the other forms. 
My reasons are that, though generally believed to be one of 
the rarest forms, membranous dysmenorrhea has been 
studied more assiduously and more exhaustively than any 
of the others. Its literature is enormous, as will be seen by 
a glance at the table which I have prepared, and which, 
though it contains all the cases accessible to me, is, 
doubtless, not complete. No work of importance has, how- 
ever, I believe, been overlooked. The great bulk of the 
work expended upon the subject has been pathological, and 
although, as we shall see, some of the greatest facts have 
been determined by such studies, the endeavour to arrive 
at a conclusion applicable to all the cases of this disease 
has not been crowned with success ; nor, in truth, can it be 
said that it has furnished the material for a differential 
diagnosis between membranous dysmenorrhea and some of 
the affections from which it has to be distinguished. On 
the other hand, the clinical side of its study is of the highest 
importance, and, if considered aright, will, in my opinion, 
throw a most important light on many of the other problems 
of dysmenorrhea, and, indeed, will, in many respects, be 
found to furnish the key to their solution. By membranous 
dysmenorrhea we understand painful menstruation, accom- 

ied by the discharge of membranes from the uterus. The 

uency of the affection may be estimated from a few 
facts. Scanzoni! says: ‘‘The expulsion of such membranes, 
when it occurs in small pieces, is very often overlooked by 
‘the patients; it seems to us, however, to occur far oftener 
than is usually supposed. We have directed somewhat more 
attention to this point in the course of the last five months, 
and found that of twenty-one patients suffering from dys- 
menorrheea, fourteen, or exactly two-thirds, observed the 
discharge of these membranous pieces during menstruation. 
Wemust, however, remark thatonlytwo of thesepatientscom- 
plained spontaneously of this unusual phenomenon, whereas 
the other twelve discovered it only after we had requested 
them to take particular notice of it.” Again, Dr. John 
‘Williams? found that of 419 cases of dysmenorrheea, in 
which the quantity and character of the menstrual fluid 
was noted, clots or sbreds were noticed in 305, or three- 
fourths of the total. In one case the membrane was ex- 
pelled without any ponenteree sanguineous discharge. In 
others it was overlooked till the patient’s attention had 
been called to it. The shreds were found, when examined, 
* be membranes, and the clots frequently to be membranes 

80. 

Another aspect of the question is the following : ‘‘ What 
is the frequency of menstrual membranes in women in 
general, and do they ever occur in women without dys- 
menorrhea?” For the answer to the first question no 
‘figures are at present available. It is a matter of great 
importance, but would be hard to determine. It would not, 
however, be impossible in the case of large institutions. 
De Sinéty’s observations on “ Plusieyrs Femmes”? are in 
favour of the usual absence of membranous shreds. It is, 
nevertheless, known that membranes are, at least occa- 
sionally, discharged by women without pain, and this con- 
dition has gained in some a the slightly fantastic 
title of ‘‘Dysmenorrheea Membranacea sine Eysmenor- 
rhea.” It would be more correctly described ay ‘‘Men- 
struatio Membranacea sine Dysmenorrhea.” In this con- 
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nexion the case of Bernutz* is interesting. The patient was 
a sterile married woman, aged twenty-eight, who passed 
membranes without pain. Then, in desire for offspring, 
various treatments were adopted. Pelvic inflammation 
followed, and afterwards subsided, leaving membranes 
without dysmenorrhea, as at first. Another patient, 
mentioned by Bernutz, passed membrane at fifteen con- 
secutive periods, fourteen of which were painless. It 
must, however, be observed that the internal surface of 
one of the membranes was lined with flattened epithelium, 
though another membrane was lined internally by some 
cylindrical cells. A patient of Paggi, aged forty-five, was 
found to pass membranes unknown to her. She had 
suffered from dysmenorrhea since marriage four years 
previously. The pain subsided under treatment, but the 
membranes persisted. In a case of Dr. John Williams’ the 
patient had passed membranes without pain for ten or 
eleven years, then pain supervened. Such cases could 
doubtless be multiplied. In a case of Beigel (No. 3) no 
membranes were till after the division of the cervix 
for sterility. It may naturally be asked whether, in the 
face of such facts, there is any essential connexion between 
the membranes and the dysmenorrhea’? The answer must, 
however, still be in the affirmative for the great majority of 
cases. In such patients as suffer from membranous dys- 
menorrheea, the sensations of the passage of the membrane 
are usually unmistakable. Moreover, in cases in which the 
membrane is passed in more than one piece, these sensations 
are repeated, and in cases where membrane is not constantly 
the patient can usually assert its presence or absence 
on the evidence of her sensations. The question why the 
rg of membrane is accompanied in most cases by pain, 
ut in some cases by no pain, will be left until the con- 
sideration of the cause or causes of the pain. 

History.—The history of membranous dysmenorrhea up 
to the year 1872 has been dealt with by Haussmann in an 
elaborate and excellent treatise, to which all ee 
historians have been indebted, with or without acknowledg - 
ment. It must here be remarked that what are generally 
called ‘‘Haussmann’s views” refer to an earlier 
which he published during the elaboration of his im- 
portant treatise, and which views he appears (by that 
treatise) to have discarded. It seems almost a pity that, 
under the circumstances, the earlier paper should ever have 
somm The earliest description of the affection is by 

orgagni (1762), and is called ‘‘ A certain Singular Confor- 
mation of Polypous Concretions of the Uterus”: ‘‘In the 
place of my nativity was a noble matron, of a tall stature, 
endowed with a good colour, and a laudable habit of body 
who had suffered several miscarriages in the first months of 
her pregnancy ; but in the intervals of these abortions, how- 
ever, she had frequently completed her period of utero- 
gestation, and brought forth very large living children, and 
even sometimes twins; though not without great difficulty 
and troublesome times of childbed. Betwixt these difficult 
births she had, for the most part, been subject to a fluor 
albus of an innocent nature; and sometimes, in the midway 
betwixt her menstrual eer to a slight stillicidium of 
blood also, which the embracesof her husband, especially when 
rather more violent, renewed ; and not without some consider- 
able pain. This woman, then, when she bad passed her thirty- 
fourth year, beingentirely rid of her fluoralbus, began tolabour 
under a new kind of disease at intervals, which recurred 
frequently within the space of two years; but in the last 
three months of the year 1723 and the first of the follow 
year, in which menth I was consulted by letter, it retu 
at a certain time—that is, at the time of the menstrua. 
For at that time pains, like those of childbirth, coming on, 
and the flux of blood beginning on the first or second day, 
and flowing even more plentifully than usual, in almost 
the middle of its course a membranous body, as it appeared, 
was discharged from the uterus, and that in such a form 
and of such a magnitude as perfectly corresponded to the 
triangular cavity of the uterus, being moderately convex 
externally, on which surface it was unequal, and not without 
many filaments that seemed to have n broken off from 
the parts to which they had adhered ; but internally hollow, 
on which surface it was smooth and moist, as if from an 
aqueous humour, which it had before contained, but had 
discharged at its own exit, by an ample foramen, which 
was in one of its angles that had been readily apenas 
by rupture. The exclusion of this body was followed 
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by a great quantity of the lochia, and those were often 
interrupted, according to the custom of women. And 
if this body came away sometimes, not in an entire 
state, but divided into little pieces, and at different 
times, then the pains and the flux of the lochia were 
in like manner renewed at these times. As the patient, 
therefore, in each of these four months in which she had 
abstained from the embraces of her husband had suffered 
one of these very troublesome kind of abortions, and the 
remedies which had been prescribed by many excellent 
physicians who had been consulted had been of no use at all ; 
she began to think that it would be much more advantageous 
to her if she could be free from he pains for nine months 
at least, and determined to lie alone no longer, wherefore 
in the month of March, 1724, she became pregnant. Yet 
she did not carry her foetus beyond June. But this was the 
consequence of it, that in July and the two following 
months her menstrua flowed properly, and without apy 
uneasiness. However, as none had appeared in the 
month of October, the pains returned again about the 
beginniog of November with the discharge of such a body 
as I have described, and with the other circumstances I 
have spoken of above, and the same symptoms continued to 
return a long while, at stated intervals, so that when I was 
last at Forli, in one of the following years, I saw a body 
that had been discharged, which, as I had written to 
them when absent, was made up of a polypous con- 
cretion, resembling a membrane, and disposed into the 
form of a small triangular purse.... Tv some of 
those who were consulted this of ours seemed to be 
an excrescence of the uterus, to others a polypous con- 
cretion, indeed; but from blood distilling through some 
eroded vessel in the uterus itself. But if they had 
either inspected it, as I did, or had read the descrip- 
tion thereof in the letters written to me by this lady's 
husband, which were much more accurate than those of the 
physician, I doubt not but they would readily have laid 
down these opinions, which time also showed to be foreign 
to the truth. For although the disease lasted a long while 
afterwards, yet it at length ended of itself and through the 
effects of age. That is to say, when the time was come in 
which the menstrual purgations generally leave women it 
now first began to return, not every month, but only twice 
or thrice every year, and when the menstrua entirely ceased 
it ceased also, nor did any sign of even the most slight 
erosion in the uterus or any inconvenience therefrom exist 
during the whole life of the woman; and she lived until 
a@ cancer, which arose in one breast afterwards, carried her 
off when on the verge of seventy years of age.” 

After Morgagni, whose description is acknowledged to con- 
tain the first accurate account of the affection, comes 
Denman, whose work in the table is assigned to 1846, but 
who appears (Haussmann) to have published it first prior to 
1791 or shortly after William Hunter’s great work on 
the Gravid Uterus (1774). Denman accurately described 
the naked-eye appearances of the membrane, and its 
microscopical characters were declared by Dr. Baillie 
to be similar to those of the decidua. Denman remarked 
that women thus affected were sterile, and that it 
oeecurred not only in unmarried women, but in un- 
doubted virgins. Morgagni’s patient passed these mem- 
branes even when separated from her husband. After 
Denman come various claimants, for the discussion of 
whose merits and credit we must refer to such a work as 
that of Haussmann, and to the summary to be found in 
my table. Among such claimants may be mentioned 
Moreau (1814), whose right to an early place in the history of 
the literature of this disorder is put forward by Cruveilhier,® 
and by Huchard and Labadie-Lagrave. His observation is, 
however, not original, but is referred by both these authors 
to Evrat, to whose work I have failed to find a reference, 
and who perhaps communicated it verbally. The passage 
of membranes like the decidua was observed by him in 
sterile women after coitus, and generally at the beginning 
-of menstruation, and their cause was thought by Moreau to 
be a generative impulse without conception. The observa- 
tion of Chaussier, for which Bernutz and Goupil seem to 
claim priority over Oldham, can hardly be regarded 
seriously, and seems obviously to have n a case of 
blighted ovum, passed at the third menstrnal epoch. 
D’Outrepont, whose work’ has not been accessible to me, 
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and who makes no mention of Morgagni or Denman, states 
his belief that all are cases of abortion. In a case reported 
in detail he found that abstention from coitus, or suckling, 
stopped the formation of the membranes. This woman was. 
fertile, and bore children during the progress of the affection. 
Ulsamer (1820) was aware that all were not cases of the 
same class, and that some were and some were not due to- 
conception. To the compilers of handbooks I shall not 
refer, unless they record original observations. Oldham 
(April, 1846) and Simpson (September, 1846) both identified 
the membrane as decidua. Lebert (1850) remarks that 
dysmenorrhcal membranes are mostly fibrinous, Tyler 
Smith (THE LANCET, 1855) relates a case which has 
been much quoted. After observing that the decidual 
nature of the membrane is still regarded with incre- 
dulity, he gives details of a case in which a woman. 
after marriage constantly passed these membranes, with 
pain, during menstruation, until her husband died, when 
they ceased. During her widowhood of: several yeare. 
the membranes ceased and the menstrual pain became less. 
Then she married again, and the membranes and pain re- 
appeared. Tilt (1861) attributed the exfoliation of the- 
membrane to ‘‘the sexual impulse through the ovaries.” 
He observes that these membranes are passed by virgins.. 
It will be observed that most of the principal faets of the 
subject are already, at this date, established. It was 
known in 1861 that membranes were passed, that they were- 
sometimes the result of conception, sometimes not; that. 
they might be passed by virgins; that they might consist of 
uterine mucosa (decidua), or principally of fibrin. It is. 
strange, therefore, to find in writings of very recent date- 
expressions of scepticism as to their occurrence except- 
as a result of conception. In Mr. Lawson Tait’s recent 
work on ‘Diseases of Women,” 1889, vol. i., p. 130, 
he asks: ‘‘Do instances ever occur of the uterus of a 
virgin throwing off its mucous surface at the menstrual 
period, so that its glandular character can be reco- 
mised in the shreds? There may be sueh; but, as b 
ave closely watched for one and never yet seen it, I am 
very sceptical on the subject.” On page 128 he has, how- 
ever, already recorded a case, though no microscopical 
examination is mentioned, and he therefore, perhaps, found 
‘*no trace of structure” init. Others, however, have fre- 
quently succeeded in doing so (Solowieff, Case 2; Williams, 
Cases 7 and 8; Meyer, Cases 2 and 14; others are referred 
to by Haussmann). The subsequent history of the litera-- 
ture of the subject deals principally with the microscopical 
structure of the membrane, with its etiology, complica- 
tions, clinical history, and treatment. A summary of these- 
will be given elsewhere. 

Etiology.—This question has excited much discussion, 


and it has been somewhat the fashion of late to say that- 


membranous dysmenorrhea is a disease, not specific or 
sui generis, but a complication of other morbid conditions. 
When these conditions are summed up, they are found to 
include inflammations of the pelvic organs, fibroids, dis- 
placements of the uterus; and, indeed, as one writer hae. 
mt it, every pelvic disease, except cancer of the womb. 
Now, to make an assertion of this sort seems to me to prove 
so much as to amount to nothing. If one class of maladies 
only were selected, it would be our duty to carefully investi- 
te their possible connexion, and to find out how it was. 
neat about. But when maladies of all classes, even 
the most dissimilar, are pressed into service, one’s sense 
of humour or, in other words, one’s sense of proportion, 
is startled, and the thing becomes, I venture to think, 
inconceivable. The truth seems to me to lie in one or 
two wide generalisations. The disease, membranous 
dysmenorrhea, is and inflammatory causes. 
may conceivably be invoked. On looking over the 
record of cases, it is easy to see that a large number 
followed inflammatory pelvic attacks, and also abortiom 
or parturition. Now, as pregnancy and its consequences, 
abortion and parturition, are the causes of the great majority 
of the diseases to which female flesh is heir, this connexion 
stands on a basis which has some stability, and which, 
indeed, it is hard to ignore. We may therefore include- 
elvic inflammations among the causes of membranous 
yy smenorrheea. We must, however, even here discount am 
explanation which may be applicable to a large number of 
eases, and to which I have already alluded—namely, the 
uncertainty of the facts in many, if not most, of the cases. 
A woman who suffers pain at the menstrual periods for the 
first time after years of immunity has her attention called 
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to that function in a manner new to her. She may begin to 
watch the phenomena, to take note of the discharge, she 
may have never noticed clots before—she begins to notice 
them now. She may have noticed them rarely before—she 
looks out for them now at every period. She may have 
merely neticed them before—she examines them now, and, 
with er without suggestion, discovers that they are not like 
ordinary ¢lots, in fact that they are films of membrane. 
The observations of Schroeder and of Williams elsewhere 
erred to come in here with strong suggestion. How do 
we know, in any given case, that when a woman begins to 
suffer from membranous dysmenorrhea she has not passed 
membranes previously without pain? Among histories 
‘suggestive of pelvic inflammation should be included those 
of the onset of membranous dysmenorrhea after chills, 
wet feet, &c. uestion which has been much dis- 
cussed is the relation of inflammation of the ovaries to this 
disease. It has generally been supposed that disease of the 
ovaries may lead to this disease of the uterus. In my 
pinion this is substituting cause for effect, and my reasons 
aremainly twofold: First, that this order is the opposite to 
the usual order. When bothorgans are affected, inflammation 
usually spreads from the uterus to the appendages, and not 
‘in the reverse direction ; though, once established, for in- 
stance in the tubes, itis liable to invade the lower territory, 
from which it originally started. Secondly, the observations 
of Dr. Williams, elsewhere referred to, show the interesting 
fact that, while the ovaries are not a involved, 
they are involved late, rarely before the age of thirty, in 
cases of persistent dysmenorrhea. The invocation of 
* genital influence” from the ovaries smacks of the ‘‘ aura 
seminalis,” and at the present time would hardly be taken 
‘seriously. One other point must be referred to—namely, 
Dr. John Williams’s opinion, contained in one of the papers 
in our list, that excess of fibrous tissue was a cause of mem- 
branous dysmenorrhcea. This seems to me, again, to reverse 
‘the probable order of events. It was, indeed, the result of 
a single necropsy, but I am far from denying that this con- 
dition may occur frequently. Still, even so, it seems to me 
much more probable that the uterus, overworked and 
irritated, as we know it is during the course of the disease, 
‘should become the subject of the increase of fibrous tissue 
here referred to. To this head must also be referred the 
hypertrophy of the uterus found in many cases of mem- 
branous dysmenorrhea. The affection of the ovaries is, in 
my opinion, as above implied, the result of long-continued 
uterine irritation from membranous dysmenorrhea. 
Pathology.—A complete dysmenorrheal membrane, being 
triangular cast of the uterine cavity, varies according to 
the size of this. Its average length is 4°5 em. (about 1} in.), 
‘its breadth 24cm. (lin.), its thickness 1-2mm. (,';—;'s in.) 
In the majority of cases it is discharged in two or more 
pieces. Its outer surface is shaggy, its inner smooth, but 
marked with sulci, and also with holes (the openings of the 
glands). The villiof the shaggy surface may be half a cen- 
timetre (} in.) long. The summits of the areas marked out 
on the inner surface by the sulci are bright red in colour. 
The sac has three openings: one larger, inferior opening 
corresponding to the cervical canal ; two smaller openings, 
corresponding to the Fallopian tubes. The ground substance 
-of the sac consists of connective tissue, containing its cells, 
and also vessels and glands, of different thickness in different 
parts, and not infrequently entirely concealed by the other 
elements of the membrane. The connective tissue cells are 
mostly fusiform, in length varying from 0-006 to 0:026 mm., 
in breadth from 0-002 to 0-004 mm. Besides these innumer- 
able round free cells, unevenly distributed, are seen, having 
a diameter of from 0°006 to 0°012 mm., and a nucleus gene- 
rally between 0-004 and 0-008 mm., often showing signs of 
<livision. There are also free nuclei and dgops of oil The 
glands are lined with columnar epithelium, often ciliated, 
which, however, is liable to be lost. The same epithelium 
lines the inner surface of the membrane. The villous pro- 
cesses of the shaggy external surface are not glands, but are 
So yprnee of the membrane. The sac is generally empty, and 
t rarely contains fluid or clotted blood. The characteristic 
of the condition of the membrane is cell proliferation, un- 
‘like the ordinary condition of uterine mucous membrane, 
but resembling that at the beginning of pregnancy. Of the 
later pathological views I must mention the following. 
In Leopold’s opinion membranous dysmenorrhea is not a 
i sui generis, but is always a complication of chronic 
. metritis, flexions, fibroids, &c. This opinion seems to me un- 


Another 


often (some would say generally) primary, and many cases 
in my list are expressly described as being uncomplicated 
by any of these conditions. It must also be remembered 
that, in cases where membranous dysmenorrhea has 
appeared to be the consequence of pelvic inflamma- 
tion, it does not follow that more than the pain has 
really followed such inflammation. In such cases we 
require what is rarely obtainable—namely, evidence as to 
the previous character of the menstrual discharge; and 
we have seen how often membranes are overlooked until 
special search for them has been inaugurated. Wyder 
says that these membranes fall into two classes—exfolia- 
tions of the uterine mucosa and fibrin, and observes that 
such membranes of both kinds are sometimes ay not 
only by the same woman at different epochs, but by the 
same woman at the same epoch. It follows from this that 
both are due to a common cause, and that common cause is 
obviously inflammation. The thickness of the membrane 
and the depth of mucous membrane exfoliated vary greatly, 
and the microscopical examination shows great variety of 
thological conditions, but all these are ‘‘ endometritic.” 
Wyder calls attention to certain large cells, which are oval, 
having a length of from to 0°02 mm. and nuclei 
0006 mm. in diameter, but says that the cells are some- 
times two or three times as large. These large cells he 
believes are only found in the decidua, where pregnancy 
either intra- or extra-uterine is present. They therefore 
serve to distinguish real membranous dysmenorrhea from 
early abortions. Ruge (in Schroeder's Handbook) describes 
two forms of membrane: (1) the usual form of interstitial 
inflammation, affecting the cells, and (2) the form of 
interstitial inflammation chiefly affecting the intercellular 
tissue. The nuclei of the cells of the stroma enlarge 
until they resemble decidual cells. Ruge also denies 
the truth of Wyder’s assertion that the large cells 
are diagnostic of pregnancy. He says that after the 
death of the embryo these cells and their nuclei rapidly 
diminish. We must remember that the diagnosis does not 
practically lie between a dysmenorrhceal membrane and a 
healthy, but a morbid decidua. Meyer, like Wyder, 
mentions and describes these large cells. He adds an 
interesting contribution to our knowledge. He desired to 
see the dysmenorriiceal membrane at a somewhat earlier 
stage, and therefore, after observing it in a case in which it 
was repeatedly passed, scraped the uterus a day or two 
before menstruation, and compared the results with those 
of the membranes previously passed. He found so great a 
difference that he concluded that the condition generally seen 
is due to a very rapid swelling and infiltration taking place 
within a few hours of menstruation. There was none of this 
to be seen in the membranes removed byscraping. In asecond 
case, scraped three days before menstruation, he found large 
cells like those of the decidua, but smaller. The smaller size, 
however, may be accounted for by the presence of three days’ 
wth. Their diameter was 0016 mm., against 0°023 mm. 
ane decidual cells. He believes, however, that the two 
kinds of cells have different origins, the true decidual cells 
being developed out of the spindle cells of the inter-glandular 
tissue with large nuclei, the others being derived from wander- 
ing cells. Léhlein, one of the last writers, says that the micro- 
scope has given such varied and unsatisfactory results (espe- 
cially, I presume, for purposes of differential diagnosis from 
regnancy) that we are thrown back on clinical observation. 
t will be seen then that, as I said at first, the numerous and 
careful microscopical examinations which have been made 
have not led to any very satisfactory results, and we shall see 
that ovr practical knowledge has not been greatly advanced 
by them. No less credit to those who have pursued the 
subject so yey It is at least something to know 
that a road will not lead us to the place we wish to reach. 
Besides uterine mucosa, membranes may be passed con- 
sisting of: (1) Fibrin, (2) blood-clot, (3) coagulated mucus, 
(4) casts of the vagina, (5) casts of the bladder, (6) exfo- 
liation of uterine mucous membrane in cases of phosphorus 
poisoning and cholera, (7) foreign bodies, (8) products of 
conception. As regards 4, we may remark that the morbid 
process which produces the dysmenorrhwal membrane may 
extend to the cervix and vagina either continuously or in 
patches, and that membranes thus formed may show the 
arbor vite of the cervix or the flattened epithelium of the 
vagina. This has frequently been described without a true 
knowledge of its nature being ascertained. The great ques- 
tion connected with the subject has been the relation of 
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I have remarked, to be still persons who believe that all 
menstrual exfoliations of the uterine mucosa are due to 
conception. This subject will, however, be specially dis- 
cussed. 

Clinical history.—The accounts given by patients suffering 
from membranous dysmenorrhea vary greatly. It fre- 
quently follows inflammatory attacks, abortion, parturition, 
the growth of fibrous tumours, and the like. Some, indeed, 
have asserted that it rarely, if ever, is uncomplicated by 
such affections, and is essentially secondary tothem. While 
it is true that these affections often complicate or are com- 
plicated by membranous dysmenorrhcea, a careful study of 
a series of cases, such as that of Dr. John Williams already 
referred to,® shows plainly that membranous dysmenorrhea 
essentially belongs to primary dysmenorrhea; that is, that 
it begins essentially, and in the majority of cases, with the 
establishment of menstruation. The cases recorded by him 
amount to fourteen, and eleven of these had suffered from 
membranous dysmenorrhea from the first or from a very 
early period. Again, where complications such as those 
enumerated above exist, it does not follow that inflamma- 
tions, especially those of the ovaries, are the cause of the 
membranous dysmenorrhea, but they may equally be the 
consequences of it. It is a significant fact that in 
Dr. Williams’ cases’ oiiphoritis was frequently found, but 
only once under the age of thirty. In cases where membranes 
are passed from the first, the pain may be superadded later. 
In an uncomplicated case the history of an attack may be 
as follows. The patient, either just before or at the 
beginning of the flow, becomes seized with severe, inter- 
mittent, *‘labour-like” or colicky pains, principally in the 
hypogastrium, but also perhaps in the whole “genital 
sphere ”’—that is, sacrum, groins, thighs, sometimes the 
bladder and rectum. The flow begins and is generally 
profuse ; the pain is not relieved by it. Usually within 
the first twenty-four to thirty-six hours the flow stops, the 
pains become more acute, even amounting to agony. After 
a few hours a filmy body is expelled, having the shape and 
size of the uterine cavity, being a triangular collapsed sac 
with three openings, corresponding to the os internum and 
orifices of the Fallopian tubes; its outer surface is shaggy 
and villous, its inner surface smooth, marked by sulci and 
small holes (the openings of the uterine glands). Its cavity 
joes not generally contain blood. With the passage of the 
sac, if entire, the pain may entirely cease, and the patient 
feel a sense of such relief as to assert that the end of the 
flow, if not the happiest time in her life, is still that time 
at which her sensations are most comfortable. If the sac 
(as is more common) is discbarged in two or more pieces, the 
tlow stops and the pain increases before the discharge of 
each, to be relieved by its passage. During the expulsion 
of the sac the canal often dilates. Many deviations may 


be found from this type; there may be intermenstrual pain, 
and the pain may not be relieved completely by the discharge 


of the membrane. In such cases there are generally com- 
a eng An access of pain one or two weeks before the flow 
as been often observed. The points in which it differs 
from ordinary spasmodic dysmenorrhea would seem to be 
chiefly the abundance of the flow, and the fact that the pain 
is not relieved by the flow, but only by the passage of the 
membrane. This association is important as connecting the 
pain with the membrane. The patient is generally, but not 
always, barren. The pain usually persists, in spite of treat- 
ment, till the menopause. In rare instances it affects 
families. Thus Siredey mentions a family, known to 
Brouardel, in which five sisters suffered from puberty ; 
Siredey himself knew two sisters similarly affected. 
Causation of the pain.—The character of the pain has been 
already described as “‘ labour-like” and colicky; it is some- 
times described as expulsive It has also been mentioned that 
the flow usually becomes interrupted in from twenty-four 
to thirty-six hours, when the pain wold much intensified ; 
that the membrane is then expelled together with a free 
menstrual discharge, and that the pain at once becomes less. 
This interruption may take place twice or oftener, when the 
membrane is expelled in more than one piece. It seems 
obvious at first sight that the cause of the pain is the ob- 
struction to the flow caused by plugging of the canal by the 
membrane, but further consideration shows this to be only 
partially, if at all, correct. The pain begins either before 
the flow or at its very beginning. ow at this time 
the membrane has certainly not plugged the canal. 


Obst. Trans., vol. xix., p.162, Ibid., vol. xxiv., p. 125, 


Obstruction, therefore, cannot be the essential cause of the 
pain at this time. That obstruction may be a cause of the 
intensification of the pain some hours later, when the flow 
becomes suspended during the passage of the membrane, 
is conceivable, and yet another explanation is possible. In 
cases of spasmodic dysmenorrhea, uterine colic is produced, 
as is well known, by the passage of the sound or bougie 
through the canal. The pain is not intense until the in- 
strument passes through the os internum, when at once an 
agonising colicky pain is experienced. Itis quite in accord- 
ance with this to imagine that the passage of a solid body 
through a sensitive os internum is that which causes the 
pain. In support of this we may observe that the character 
of the pain is unchanged—it is colicky from the first ; its 
intensity alone varies. It is also a fact that the pain in 
cases of absolute occlusion of the cervical canal is not 
usually severe. In other words, it seems that the cause of 
the pain much the of the 
empty itself as the of a soli y over a specially 
sensitive spot. We may again remind ourselves of the 
fact that membranes may be passed without pain. Here 
we have the membrane and, presumably, the obstruction, 
but we have not the sensitiveness. Cases again occur in 
which membranes are found in the cervical canal some days 
after the beginning of the flow without the pain persisting, 
The results of dilatation of the cervical canal (which in 
this as well as in other forms of dysmenorrhea often gives 
much relief to the pain) may seem to point to obstruction 
as the cause of the pain. But this subject is discussed else- 
where, and here I need only say that, in the estimation of 
dilatation as a cause, and relief of pain as an effect, we 
must remember that dilatation has other results besides 
enlargement of the canal ; and, indeed, that a large —y 4 
may in some cases be passed along the canal during t 
height of the pain without meeting with any obstruction,, 
and without causing any intensification of pain, until, with 
progressively increasing bougies, the canal is at last put on 
the stretch : then the agony is produced. In other words,, 
I believe that were the membrane to lie across the os 
internum instead of entering it, the characteristic exacerba- 
tions of pain would not be felt. It is a sage remark (I 
think Schultze’s) that the causes of dysmenorrhea must be 
sought for external to the uterine cavity. What, then, is 
the cause of the colic? In the first instance, the uterine 
contractions—not natural, rhythmical, and peristaltic, but 
abnormal, partial, and unconsentaneous (colic). We ma 
regard it as pretty certain that uterine contractions, whi 
we know to persist and to occur rbythmically during 
labour and ae a 4 (Braxton Hicks), and also in the 
presence of fibroids in a non-pregnant uterus, do occur, apart 
from these conditions during menstruation. The condition 
resent in membranous dysmenorrhea which is peculiar to 
it is the presence of a membrane on the inner side of the 
uterus of sufficient consistency to be detached more or less 
entire. Such an abnormal consistency must n ily 
oppose considerable resistance to the contractions of the 
uterus, which, in metaphorical language, is said to regard 
it asa foreign body. The mode of its detachment is also. 
very instructive as bearing on this point. This has been 
observed by Haussmann” in a necropsy on a woman who 
died after ovariotomy near the time of a menstrual period, 
this operation, as is well known, very constantly producing 
a moderate uterine hemorrhage, and probably precipitating 
a true menstruation when near the proper time. The 
mucous membrane near the os internum was mayen: 
detached, but fastened by fine processes to the uterine w: 
The detached part was about one millimetre thick. The 
mucous membrane of the fundus was firmly attached. A 
similar condition was found by Dr. John Williams” in a 
woman who died of acute pleurisy on the fifth day of 
menstruation, and in whom the detachment had taken 
place in a layer from below upwards. Raciborski quotes 
Richard to the same effect. This is the order in which the 
decidua becomes detached in cases of extra-uterine gesta- 
tion, and, it may be added, in which the bag of membranes 
(decidua) becomes detached in the premonitory and first 
stages of labour. This is the comparison which we must 
keep before us rather than that of blood washing a mem- 
brane before it. If the bleeding were the primary cause of 
its detachment, it would certainly not occur in order from 


10 Beitr. zur Geb., S. 233. Haussmann’s inference, that the mem- 
brane is usually or often detached several fore bef 


seems to me untenable, and I have gay 
aul Trans., vol. xix., p. 154 
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below upwards. It may be added that the dilatation of 
the os amy the menstrual flow carries the metaphor of 
“miniature labour ” a little farther still. The cause of the 

is therefore: (1) Colic excited by a foreign body, 
2) colic super-excited by the passage of this foreign body 
over a specially sensitive part. 

Differential diagnosis.—The membranous structures from 
which a differential diagnosis has to be made are, as already 
mentioned: (1) Fibrin, (2) blood-clot, (3) ones 
mucus, (4) casts of the vagina, (5) casts of the bladder, 
(6) exfoliation of uterine mucous membrane in cases of phos- 

orus poisoning and cholera, (7) foreign bodies, (8) pro- 

ucts of conception. 

1, Fibrin.—Fibrinouscasts are frequently passed ; so often, 
indeed, that some have gone so far as to deny that any 
others, or at least, any consisting of uterine mucous mem- 
brane, are passed except as results of conception. This 
contention has been considered elsewhere, and proves to be 
untenable. Still, it will be seen by reference to the table 
that fibrinous casts are very common. They may occur, as 
I have said, in cases in which the true uterine mucous 
membrane is also discharged, not only at different monthly 
periods, but even at the same. Their recognition, even by 
the naked eye, so far as the differential diagnosis from 
uterine mucosa is concerned, is not difficult. They may 
have the same dimensions and shape, the same shaggy outer 
and smooth inner wall ; but they lack the punctate appear- 
ance caused by the.presence of uterine glands. heir 
thickness is usually not greater than that of the true mem- 
branes, but one on the list reached 3 mm. (? doubled). In 
all these cases, however, a microscopical examination should 
be included, to make certain, and it is only by its means 
that fibrin will be certainly distinguished from vaginal ex- 
foliation or coagulated mucus. 

2. Blood-clot.—This may, as we all know, look very like 
organised tissue, especially when its surface is somewhat 
decolourised. It is easily detected by microscopical exami- 
nation. We should, however, be careful to ascertain that 
apparent clot is only clot, for many apparent clots prove to 
contain membrane. 

3. Coagulated mucus.—Mucus may ascend into the uterus 
as well as descend from it. Microscopical examination will 

prove its nature. It may be mixed with epithelium, either 
cylindrical from the uterus or squamous from the vagina. 

4. Casts of the vagina.—In some cases the vaginal 
epithelium, and even the vaginal mucous membrane, is 
separated as a sheet, most often as the result of caustics or 
astringents, sometimes as the result of inflammation. In 
some cases the process which produces a true dysmenorrheal 
membrane extends into the cervix or even the vagina. Such 
vaginal membranes are rendered plainer to the naked eye by 
being gently agitated with water, and their true nature is 
easily proved by the microscope, for they are found to be 
covered with squamous epithelium. 

5. Casts of the bladder.—The mucous membrane, and even 

of the muscular coat, may be separated and expelled 
from the bladder in consequence of inflammation. Perhaps 
the commonest cause is cystitis from retention of urine in 
cases of retroversion of the gravid uterus. In such cases 
the lining epithelium is bladder epithelium and the uterine 
glands are absent. 

6. Exfoliation of the uterine mucous membrane in cases of 

poisoning and cholera.—The mucous membrane 
or the uterus may be separated and expelled in cases of 
phosphorus isoning (Wolfs, Wegner, Schultzen and 
Riess, and Vetter [Haussmann]). In cholera it has been 
described by Slavjansky. 

7. Foreign bodies.—These need only be mentioned. They 
may include a large variety. Papers wrapped round sup- 
positories may be named. 

8. Products of conception.—These include : (a) Decidua in 
cases of extra-uterine pregnancy, (b) decidua in cases of 
double uterus, (c) abortions. a With the decidua in cases 
of extra-uterine pregnancy we are sufficiently familiar. Its 
expulsion, indeed, is one of the signs of the condition for 
which we look. Its genera! characters are those of the 
ordinary decidua vera of pregnancy, including, to naked-eye 
examination, the presence of uterine glands; and, to micro- 
scopical examination, the presence of decidual cells. The 
structure and changesof thismembrane under various circum- 
stances are well wortby of a separate study, and would furnish 
materals for a monograph. But in the task I have set 
myself my concern with them is limited by the date of 
one month or thereabouts, for it is only when menstruation 


is fairly regular in rhythm that this question comes in. 
The thickness of the decidua vera in the first month of 
pregnancy is about jin. (Engelmann), or nearly 10 mm. 
(= lem.); and, although it is true that the whole of this 
is not detached, the a membrane is a thick, fleshy 
mass, which is not likely to be mistaken for a true 
dysmenorrhceal membrane. It is amy | more than th 
and is a product of conception. How tar it is modifi 
in cases of early death of the embryo it is impossible 
to say with certainty, but it probably mes atrophied ; 
though the analogy of fleshy moles on the one side, 
and of some cases of extra-uterine gestation on the 
other, shows that death of the embryo may be followed 
by hypertrophy of the decidua in one case, and by hyper- 
trophy of the placenta in the other. The atrophy of the 
decidual cells after the death of the embryo has already 
been referred to. The other morbid conditions of the 
decidua, from which it is not exempt, would introduce 
yet another element of complication. In all cases, how- 
ever, no embryo is to be found, though I need hard 
remind my hearers that a superficial search often f 

to detect it when it is present. Such an examination, 
like that of all placental tissues, is best performed in a 
basin of water, and under these conditions a s and 
often empty watch-pocket may be discovered. The absenee 
of chorionic villi is a matter very difficult to prove. Their 
presence is often very plain. Jt would not, however, be 
safe to assert that asac was not the product of conception 
because we could not find chorionic villi Moreover, it is 
known that an impregnated ovum may fall out of the uterus 
to which it has failed to attach itself on its arrival, and this 
partial failure of attachment is believed to be one of the 
causes of low implantation of the placenta, leading to 
placenta previa. When a decidua vera in a case of extra- 
is seen in the process of detachment, 
its detachment begins at the os internum. Such specimens 
show either the Goer part of the decidua loose and the 
upper part adherent, or the lower part missing and the 
upper part loose or attached. One other point of very 
great importance must be referred to, as throwing light 
on the mechanism of the detachment of the decidua 
in extra-uterine pregnancy, and of the dysmenorrhcal 
membrane in that affection. In both the detachment 
is usually accompanied by ‘‘labour-like,” ‘‘ colicky ” pains ; 
in both the cervical canal usually dilates; in both the 
membrane is detached from below upwards, as are the 
membranes at the inning of labour. It is impos- 
sible not to see that in all three cases the mechanism 
is one and the same—uterine contractions and especially 
retraction; that is, labour. 6. Decidua in cases of 
double uterus: The same remarks apply to this condition 
as to the former. With decidue of much more than a 
month’s growth we have really little to do. I am not 
aware of any accurate observation of a decidua discharged 
in the first month of pregnancy from a double uterus. 
References to cases of its discharge at a later date may be 
found in Haussmann (S. 265), and an excellent clinical 
report of a case repeatedly observed by Dr. Cleveland will 
be found in the Obstetrical Transactions.* c. Abortions : 
This is the great class requiring an accurate differential 
diagnosis. It will be seen that Morgagni was well aware 
of the necessity for excluding pregnancy, for he remarks 
that the membranes were pened whether the husband of 
his patient were at home or away. It is true that he calls 
them “‘abortions,” but obviously in a wide and general sense. 
The differential diagnosis depends partly on anatomical, but 
chiefly on clinical, signs. 1. Nocase can be regarded as one of 
membranous dysmenorrhea unless membranes are discharged 
regularly at regular monthly periods for a considerable time. 
That a membrane has been passed on a single occasion from 
the uterus proves nothing. That a membrane is oe 
occasionally with postponement of menstruation makes it 
likely that the case is one of early abortion. If the mem- 
brane is passed regularly at each period by a married 
woman, the case requires consideration. If it ceases whem 
coitus is suspended and reappears when coitus is resumed, 
the case is eran | one of genuine monthly abortion. 2. In 
shape the decidual sac of pregnancy is ovoid, and it is more 
vascular ; that of the menstrual membrane is more triangular 
and less vascular. 3. The thickness of dysmenorrhceal 
membranes averages 1 to 2mm. (;'; to ;'; in.), rarely 4 mm. 


12 Vol. xxiii. 1881, pp. 132 and 181; vol. xxiv. 1882, p. 297; vol. xxvi. 


1884, pp. 117 and 184, with illustration, and p. 331. 
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Yin.) ; that of abortive deciduw may reach 5 to 10 mm. 
(05 to lem., or } to jin). Any membrane approaching 

in. in thickness cannot be dysmenorrhceal membrane unless 
additionally diseased. Wyder'’s case (No. 2) in my table 
is probably from a six weeks’ abortion. The whole thick- 
ness of the decidua at the end of the first month is some 
10mm. (? in.), as I have said. A specimen of undoubted 
abortion, shown by Dr. Herman, measured 1? in. in length, 
Tjin. in breadth, and jin. in thickness. The embryonic 
sac was the size of a pea and jin. in diameter. The spe- 
cimen was passed five weeks after the last menstruation." 
4. The length of the sac of dysmenorrhceal membranes is 
some 4 to 5cm. (Ijin. to2in.). A length decidedly greater 
‘than this (when there is no evidence that the additional 
length is due to the extension of the membrane to the 
vervix or vagina) points strongly to enlargement of the 
uterus, and is in favour of the diagnosis of abortion. 5. The 
structure of both is much the same. We have the glands, 
‘Wut need not have the signs of swelling, infiltration with 
small cells, and inflammation, in abortion. The epithelium 
lining the sac is cylindrical in membranous dysmenorrhea, 
‘but becomes more cuboidal after conception. The presence 
‘ef large decidual cells points to abortion, but their absence 
does not contradict it, as Ruge has shown and we have 
stated elsewhere. 6. The cHaracter of the bleeding: In 
abortion, if complete, bleeding ceases very rapidly after the 
expulsion of the ovum ; in membranous dysmenorrhcea the 
flow generally lasts an average time (four to five days or 
more), the membrane is expelled in the first thirty-six 
hours, and the bleeding continues freely for some days. 
In my table it will be seen that in comparativel 
few cases have the facts been minutely eames | 
Still, to mention a few of the cases, it would seem 
that Morean’s (or Evrat’s) cases were probably monthly 
abortions, though he suggests a somewhat transcendental 
etiology—namely, that of ‘‘ excitations sans fécondation.” 
Chaussier’s “ younz woman of ardent temperament” had 
probably a common abortion of a blighted ovum, and not 
even at the month. We must remember that an abor- 
tion may be retained or “missed,” that is, it may be 
discharged some time after the death of the embryo, 
and that early pregnancies are amenable to this occur- 
rence. Charpignon’s case was probably an abortion, as 
was Moussous’. Tyler Smith’s case was doubtless one 
of monthly abortion. The patient was married twice, 
and only during her coverture did she pass membranes. 
—* case (No. 2) was probably a six weeks’ abor- 

on. 

Treatment.—-The affection is generally declared incurable. 
Drugs have been tried and discarded, local treatment has 
failed. Electricity, if successful, would have been oftener 
practised. It seems to me, however, that one or two words 
still remain to be said on this matter. Treatment may be 
directed to two conditions—(a) the morbid uterine mucous 
membrane ; (/) the pain. The pain, as I have endeavoured 
to show, is probably uterine colic, and this, again, is the 
cause of another variety of dysmenorrhcea—spasmodic, 
neuralgic, mechanical, obstructive dysmenorrhes. The 
treatment which often relieves the pain, at any rate tem- 
porarily, in both is dilatation, of which I shall speak 
elsewhere. The pain itself is not, in my opinion, 
merely an annoyance to the patient, for, taking pain in 
this case as equivalent to colic, colic is bad for the uterus; 
it is associated with irritation, the intense contractions lead 
to eee, in rany cases, and the irritation of the 
uterus may lead to its spreading upwards to the uterine ap- 

ndages, where its treatment as inflammation is far more 

ifficult. Therefore we should, if possible, treat the uterine 

colic. Measures to increase the flow, such as hot foot baths, 
are less indicated in this case, for the flow is generally pro- 
fuse and the pain is not immediately relieved by it, as it 
generally is in spasmodic dysmenorrhea. Among dru 
may be mentioned guaiacum and sulphur, antipy 
(cantiously used, and probably with a diffusible stimulant), 
and an old remedy which has certainly, in these days 
of experimental pharmacology, been unjustly discarded— 
namely, castoreum. With regard to local measures, tem- 
 semetf relief has followed scraping the uterus shortly 

fore a menstrual i I should feel tempted to 
try this, not once, 


riod 
Fat repeatedly, with an irrigating 
ceurette, flushed with antiseptic solution, preceded by 
dilatation. Division of the cervix has given temporary 


'S Obstet. Trans, for 1890, vol. xxxii., p. 272. 


relief. Its action is, in my opinion, to relieve the colic. 
In my opinion, also, it should never be done. Removal of 
the appendages has been practised ; in one case (Mr. 
Lawson Tait’s) with success. The other side of the picture 
is furnished by Mr. Doran, who refers to a case followed by 
intense dysmenorrhea. The treatment of membranous 
dysmenorrhea certainly is a most unhappy problem ; not 
even pregnancy, going to full time, cures it. If it is to be 
cured, and if ee are to be avoided, our attempts 
must be made early. 
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LECTURE IIL. 

THE next part of the subject to be considered includes 
the diseases called rickets, night terrors, the febrile delirium 
of children, and the convulsions of teething. These are all 
neuroses incidental to the period of life between birth and 
seven years. They are all most closely connected, and 
several of them often occur in succession in the same child. 
They occur more frequently in children of neurotic heredity 
than in others, and are all referable to weakness of func- 
tion and instability of the brain cortex when it is growing 
in bulk, and its convolutions deepening, and extending in 
greater proportion than the rest of the body. 1n 80 per cent. 
of cases rickets occurs under two years of age, and is clearly 
a trophic neurosis in which the nerve failure concentrates 
itself in the bones, but in many the other tissues are also 
ill-nourished. It is the earliest of the graver neuroses that 
have an exciting cause in outward cireumstances, these 
being unhealthy conditions of life, especially deficiency of 
sunlight; but these conditions will not produce rickets in 
the first generation of healthy country people. That the 
brain cortex is affected is evident from its common neurotic 
accompaniments, trophic, motor, sensory and mental. There 
is often stoppage of development of the face, indicating 
that the mental convolutions are especially affected. Hydro- 
cephalus is apt to occur, and there is often a ious and 
unhealthy mental development which stops short before 
a healthy development is attained. Convulsions during 
first dentition are related to rickets, and are not usually 
regarded as serious, but they are more serious than is often 
supposed; it marks the quality of nerve instability at a 
very early period, and in this chiefly consists its serious- 
ness. In many cases of developmental epilepsy there were 
convulsions during teething, and in some cases of adolescent 
insanity there was this child trouble. The same kind of 
brain becomes delirious at night, and also during the day 
at such low temperatures as from 99° to 101°. Some children 
have a high temperature whenever there is anything indi- 
gestible in the stomach, and such children also have night 
terrors: these are really psychical, and are equivalent to 
short attacks of insanity or uncontrollable impulsiveness at 
a later period. Night terrors are equivalent to a convul- 
sion ocetrring in a mental area; and if the true heredity 
of such cases is actually known we find always that 
there are nervous affections in the parents or some near 
relatives. They are excessively common in the children 
and connexions of agree patients, and many of these 
ete have been subject to them during their own 

ildbood. 

i on to tlre subject of infantile paralysis, the lecturer 
referred to Easedale’s on the 
neuroses are noted as having occurred in the parents o 
we of this kind, and he had himself observed that in 
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most of these cases there were also convulsions, and in other 
cases chorea, talipes, epilepsy, mental deficiency, &c., these 
showing the connexion of infantile paralysis with other 
heredi developmental neuroses. Chorea is a neurosis 
of great interest, 75 per cent. occurring between six and 
fifteen years of age, in 14 per cent. during the later period 
of adolescence ; so that it is essentially an ante-reproductive 
disease, and yet not one of the period of greatest brain 
growth, the period being that of coirdination of motion 
and emotion. Sensation, special and common, and its 
organs have been developed by that time; muscular 
codrdination has progressed so far, but has not been 
fully coérdinated in the face with feeling and mind, 
and this is the time that this group of some of the lesser 
neuroses is more frequently found. The movements 
of chorea show themselves first in the mind muscles of the 
face, and many cases are confined to them. Mental and 
emotional impressions are frequent exciting causes of the 
disease, and, like hysteria, it is mostly confined to the 
emotional female sex, and, like hysteria, it only occurs in 
civilised life, and especially in towns, and is closely related 
to acute rheumatism, and is especially found in families in 
which there is epilepsy and insanity. It occurs when the 
cortex and basal ganglia are getting thoroughly codrdinated 
and organised together. [tis usually transitory. Spasmodic 
asthma is most frequent in the children of neurotic families, 
and often, like other neuroses, it disappears when other more 
serious nervous diseases appear. For example, it may dis- 
appear when epilepsy or insanity supervenes. It is not 
commonly so transitory as chorea, and is no doubt due to 
instability of the pneumogastric centres. It is worst at 
night when the whole nervous force is diminished. Of 250 
cases, 55 Ly cent. made their apprarance before twenty-five 
ears, and in 30 per cent. before ten years of age. Somnam 
Jism is another interesting nérvous condition which 
begins at about nine or ten and commonly ends during mid- 
adolescence, though it may go on through life. It has the 
relations tohysteria, epilepsy, and insanity. 
It has also the closest relation to hypnotism, and is undoubt- 
edly the same kind of condition which renders the subject 
easily hypnotised in after life. Megrim is of great interest to 
the student of neuroses. It is commonly derived directly from 
ancestors, and is essentially a sensory disease with the motor 
accompaniment only of vomiting. Its neurotic accompani- 
ments are visual symptoms, tingling, giddiness, hallucina- 
tions, and mild psychical derangements. It never appears 
before seven, and practically never begins after twenty-five. 
With regard to its pathology, Dr. Clouston believed it to be 
an explosive disease that results from instability in the optic 
thalamus. With regard to tuberculosis, reference was made 
to Dr. James’ work, showing the periods at which different 
structures tended to be affected, these being during their 
development, when the excessive nutritive power required 
for growth is becoming exhausted. Acute rheumatism, if 
not proved to be a neurosis, facts show it to have a striking 
relation to the development of the reproductive power. 
Epilepsy is the most developmental of all the neuroses. 
e essence of the lesion is loss of power in the in- 
hibitory areas of motor function, and is the result 
of a morbid quality in the working of the motor centres 
the brain. It is the result of undue explosive- 
ness of the motor energy. It usually first shows 
before the period of average organic maturity—that is, 
twenty-five. In hysteria the mental element is important. 
Although the motor and sensory symptoms can best be con- 
sidered as due to disordered function of the basal ganglia, 
yet the mental symptoms must be referred to the faulty 
working of the higher cortex. The mental functions are 
liable to various degrees of disturbance and defect during 
= and development. The onset of the reproductive 
ctions is a significant factor in the production of mental 
disease, leading to adolescent insanity, 70 per cent. of which 
recover, while 30 per cent. terminate in dementia. The 
real predisposing cause of all the neuroses of development is 
heredity, which may not be direct. A remedy might be 
found by mating on scientific principles. As heredity is a 
uestion of degree and intensity in each case, and as it 
ortunately needs in many cases an exciting cause, we may 
here come in with our propbylaxes. Avoid exciting causes, 
and build up the bone, fat, and muscles; give fresh air, and 
try to develop the lower instead of the higher centres ; 
insist on orderliness. Fatness, self-control, and order- 
liness are the three most important qualities to be 


REMARKS ON THE BARKING COUGH OF 
PUBERTY (CYNOBEX HEBETIS).' 


By SIR ANDREW CLARK, Bart. M.D., LL.D., F.R.S., 


CONSULTING PHYSICIAN TO THE LONDON HOSPITAL, 


Some thirty years ago Dr. Brown of Rochester sent me 
for examination a boy of fourteen years of age, the subjeet, 
for several months, of an incoercible convulsive cough. The 
patient belonged to a nervous family; he was himself 
nervous, and whilst under examination was odd in move- 
ments and restless in manner. Small, thin, pale, and fair, 
but quick in movement and in response, he exhibited all 
the characteristics of extreme “delicacy.” Careful examina- 
tion brought to light no sign of special structural disease, 
and at the end of the examination I found myself no further 
than at the beginning, and could say of the patient only 
that he was a very delicate and nervous boy. But when 
preparing to leave the room, the lad, startled by a sudden 
noise, began to cough, and had a paroxysm of pes | 
which lasted for over a minute. € paroxysm consist! 
of a close succession of loud, dry, clanging, convulsive 
coughs, varying in intensity and duration, broken inte 
irregular bars and phrases, and resembling at one time the 
barking and at another the howling of adog. During the 
continuance of the paroxysm the patient appeared to be 
much distressed; his face wasswollen and faintly livid; the 
eyeballs became prominent and congested; the body, bent 
forwards, was shaken by the viclence of the coughing, and 
the hands, crossed upon the chest, commer clutched 
his clothes. At the close of the paroxysm the patient 
appeared to be a little dazed and was somewhat giddy. 
Recovering himself in a few minutes, he passed a quantity 
of limpid urine, and the storm was at an énd. The malady 
in this patient lasted over thirteen months and then slowly 
subsided. No ill effects followed; but I some years after- 
wards learned that the patient was still nervous, and that 
a dry convulsive cough was readily provoked by trifling 
colds. 

In 1868 I was consulted by a clergyman residing in the 
east of London about his son, who was supposed to have 
some grave but obscure disease of the lungs. The boy was 
thirteen years of age, well nourished, fair, with all the 
characteristics of a nervous temperament, and the history 
of some minor nervous troubles. The parents and their 
relatives were nervous; and the father, subject te 
involuntary movements of the right arm and hand, 
had occasionally found difficulty in writing. The boy’s 
malady consisted in daily recurrng violent paroxysms of 
convulsive barking rhythmic cough, which produced con- 
siderable exhaustion and distress, and bad provoked on 
one occasion an involun discharge of urine and on 
several occasions vertigo. The affection had begun six 
months before, and latterly there had been some loss of 
flesh, strength, and colour. No school would keep the 
patient ; the members of his family were distracted, and 
the tather was despairing and —— Repeated ex- 
aminations of the patient by myself and by others failed 
to elicit evidence of the existence of structural disease in 
any part of the body; all that I could discover was a some- 
what bizarre condition of the nervous system, and all that 
I could say was that the malady was nervous, and that it 
was devoid of permanent peril to life or to health. In this 
case the affection lasted nearly three years ;, but then re- 
covery was complete ; and through a careful regimen, strict 
discipline, and change to the seaside, the bizarre condition of 
the nervous system disappeared. 

In a third case, the daughter of a clergyman, about whom 
I was consulted in 1875, the attacks were of the same 
general character; but occasionally they became so severe 
as to produce squinting and temporary unconsciousness. 
This girl was thirteen years of age, and her malady had 
begun with the advent of menstruation a few months before. 
The offspring of nervous parents, she also was intensely 
nervous, and exhibited from time to time diverse signs of 
nervous disorder. The noise made by this patient during 
her attacks was so loud and so peculiarly distressing to 
others that, with the exception of the mother, no one would 
remain in the house during their continuance ; and even the 


1 Suggested by my friend Dr. Rutherford, Head Master of Westminster 
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mother confessed to me that she felt as if the limits of her 
own endurance were at hand. After a few months of 
unsuccessful treatment this patient was cured quite 
suddenly through the agency of a fright. One day, whilst 
in a paroxysm of coughing of exceptional mildness, it was 
proposed to perform an operation’upon her throat, and a box 
of cutting instruments was laid open before her. Without 
a word she — fled from the room, and on to keep 
herself successfully concealed until late at night. When 
she returned to her mother she had lost her cough, and 
three years afterwards I was told that it had never 
returned, 

It will have been noticed that in all the cases of which I 
have spoken the subject of this pubertal cough and also 
their parents and families were ‘‘ nervous.” But in a case 
which I saw in 1880 with Mr. Aikin this was not the case. 
‘The parents were healthy and had come of a healthy stock, 
and the only signal evidence of nervousness in the patient 
was the existence of the malady (the convulsive cough) with 
which he had become affected. The boy was between 
fourteen and fifteen years of age, had the build and appear- 
ance of health, and never suffered in any serious way until 
the ‘‘ breaking of his voice,” when his malady began. The 
attacks in this case were not violent, but they were accom- 
panied by irregular action of the heart and occasionally by 
dry bronchial rales. The patient recovered within six 
months, but twice within the ten years that have elapsed 
since then he has had an attack of bronchitis accompanied 
by a little bronchial spasm. 

All the cases to which I have adverted are examples of 
the severest forms of the malady of which I am speaking, 
and they represent the chief varieties of it which have come 
before me in practice. But the attacks are slight as well as 
severe, and there are other varieties of itwhich 1 have thought 
unnec?ssary to notice. Except in degree, the cases so closely 
resemble each other that from the study of one we may 
learn the characteristic features of all. Of the four 
examples, which I have brought under notice, of this 
convulsive cough of puberty, three have occurred in boys, 
and it might excusably be inferred therefrom that this re- 
presented the numerical relation of occurrence between the 
sexes. But it is otherwise. The cases referred to were 
choeen in illustration of the varieties of the malady; and of 
the whole number which has come within the range of my 
exp2rience the greater part was found in girls. Before pro- 
ceeding to discuss the nature of this malady, it may be well 
te point out that the cough, which is its characteristic local 
feacure, is not an ordinary nervous cough ; thatit is not the 
ordinary cough of local irritation, of related patbological 
changes, of reflex action, of pneumogastric trouble, or of 
mere hysterical disorder; but that, possessed of certain 
distioguishing characteristics, existing always in the same 
general environment and occurring almost exclusively 
within the range of those physical and psychical changes 
which mark the advent of puberty and accompany the final 
evolution of sex, it bas a well-defined individuality of its 
own, and claims, even as one of the habit spasms so admirably 
described by Gowers, the right of separate consideration and 
baming. It is true that little, if any, notice of this malad 
has been taken by previous observers; for, after a searc 
through the chief annals of medical literature made by 
Dr. Delépine and myself, there were found, with three 
exceptions, only distant and obscure allusions to the con- 
vulsive or barking cough of —— The first notable 
exception occurs in the sixteenth volume of the Transactions 
of the Clinical Society, where, in the presidential address 
delivered by me, a brief description of this malady will be 
found. The second notable exception will be found at 
page 491 of the first volume of Sir Morell Mackenzie's 
‘* Manual of Diseases of the Throat and Nose.” There the 
disease is plainly recognised, but the author's description 
of it differs in some important points from mine. It is 
described as occurring in young girls between sixteen and 
twenty, of having been met with in boys between fourteen 
and sixteen, and of having been seen several times in 
children between five and fourteen years of a A thirfl 
exception appears at p. 587 of the second volume of the 
work of Dr. Gowers on ‘‘ Diseases of the Nervous System.” 
Notwithstanding such scant notices as have been found of 
this malady, I have little doubt that its existence has long 
been known to practised clinical observers ; and I can find 
no just grounds for regarding it as one of our new diseases. 

2 p ing to consider the nature of the convulsive 
cough of puberty, one must keep in view the extent, 


variety, and character of the changes which occur in the 
organism during the final evolution of sex. They are 
manifold as well as profound; they are central as well 
as peripheral; they are psychical as well as physical; 
they are moral as well as mental; and they are accom- 
panied and penetrated by a fresh awakening of the self- 
consciousness which carries its organism into a new arena 
of thought and of life. It cannot be doubted that throu 
the procession of changes, so many and so varied, all the 
ascending nervous hierarchies are actively at work creating 
new activities, establishing new relations, adjusting new 
environments, and establis ing new control. One obvious 
result of those excited activities is that the whole 
central nervous system is brought into a condition of un- 
stable equilibrium, and is ready, in irritable organisms, to 
explode on small provocations into convulsive action. And 
when one remembers that peripheral changes are also under- 
going concurrent evolution, that one of the principal seats 
of them is the laryngeal region, and that the nervous 
hierarchy under which they exist is now perhaps the most 
active of all, it is not difficult to understand why troubles 
should occur in this region at this time, and why, when they 
do occur, we should expect them to be of a nervous 
character. In those central and peripheral activities we 
have conditions ripe for disorder, and either autogenetically 
or deuterogenetically, from inborn disturbances or from ex- 
trinsic irritations, we can see, without stretch of vision, how 
this malady may arise. When, furthermore, we remember 
that for the most part the family and the onal history 
of the patient is nervous, that no local changes adequate 
to the explanation of the malady are to Se dant in 
the pharynx, in the larynx, or in the lungs; that the 
cough and other disturbances of the respiratory move- 
ments are rhythmic and paroxysmal; that no struc 
degenerations follow in the wake of the affection; and 
that it disappears with, or shortly after, the complete 
evolution of sex, we cannot doubt—at least, we cannot, I 
think, justly donbt—tbat this convulsive or barking cough 
of puberty (cynobex hebetis pubertatis tussis canina) is a 
malady of nervous origin, character, course, and issues. 
But in how far the inborn changes which engender it 
are central or in how far peripberal ; to what extent they 
are modified or controlled by extraneous influences; whether 
they are structural or dynamic; and what may be their 
exact seat or intimate nature, I refrain at this time from 
striving to determine. 

Concerning the pro osis of this malady, it will be suffi- 
cient to say that in all the cases of which I have had any 
direct knowledge, and they number over twenty, the course, 
although usually tedious and sometimes prolonged, has 
ended eventually in complete recovery. 

I proceed now to speak of the treatment of this maiady. 
Unfortunately, I am compelled to confess my belief 
that I have not succeeded by any treatment which I have 
hitherto employed in shortening, to any great extent, the 
duration of the disorder. Nevertheless, Iam as sure as I 
can well be about anything of this kind, that by an appro- 
priate regimen, by sedative applications to the interior of 
the throat, and by the administration of certain internal 
remedies, { have succeeded, without disturbance of the 
— health, in restraining the cough within harmless 
imits, in averting secondary evils, in improvirg the general 
health, and in guiding the course of the malady to a some- 
what speedier issue than otherwise it would have reached. 
With respect to regimen, I have to observe that in 
all the cases brought before me the patients were plainly 
overfed ; that in addition to ordinary meals there were fre- 
quent ‘‘interludes” of different kinds of food, mostly pre- 
served ; and that alcoholic beverages of some sort or another 
were freely administered. For my own part, I am unable to 
believe that the laws of digestion are suspended because an 
organism is troubled with a malady of this kind, that there 
is no physiological limit to the administration of food in 
disease, and that one is not certain to make a bad fire 
when one keeps putting too many coals upon it. Improve- 
ment bas almost invariably followed the enforcement of a 
simple but liberal dietary, arranged into three, or at most 
four, meals a day, abstinence from alcohol, cold or tepid 
sponging, warm but not too warm clothing, active out-door 
exercise, early hours, and -=—" discipline. Poor plati- 
tudes these, it may be said. Yes. Plainly so on paper 
but not so in practice, where jay can effect so much, and 
are yet overlooked so often. Of local applications to the 
interior of the throat only two have done good service. The 
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first is glycerin of borax with oxychlorate of bismuth and 
morphia,! and the second is the same combination with the 
substitution of cocaine (10 per cent.) for morphia. These 
applications should be brushed over the whole interior of 
the throat after each meal and also at bedtime. In using 
cocaine, care must be taken in its application to the larynx, 
which is sometimes provoked by it into dangerous spasm. 
Among the internal remedies which I believe to be of use 
in this malady, there are also two. The one is a syrup of 
the bromide of quinine and iron, with small doses of arsenic ; 
and the other is a pill of reduced iron, valerianate of zinc, 
belladonna, and nux. This latter combination, often suc- 
cessful in controlling the cough, must 


belladonna become apparent ; and then, slightly diminished, 


the amount administered should be maintained at that level. | 


There is still another remedy to which, in laryngeal 


nervous affections, specialists in throat disease attach great | 


importance ; and that is a long sea voyage. Undoubtedly it 
is sometimes successful ; but undoubtedly also, in my expe- 
rience, it oftener fails. Furthermore it is costly, it is 
difficult to carry out, it interrupts the work of education, 
and occasionally, in the case of boys, it begets habits of a 
kind which permanently interfere with a right conduct of 
the business of life. For my own part, when I now review 
my experience of the effects of sea voyages upon young 
invalids, Iam more strongly impressed than ever I was before 
with the necessity of extreme caution in prosecuting them. 
But although in all these ways the benefits which we 
shall be able to confer upon our patients may not appear 
to be great, there isone way in which perhaps we may be en- 
abled to make them great beyond expectation or expression. 
We have seen that almost all the subjects of this malady 
are “nervous”; and from this we know that they tend to 


become self-conscious, to dwell upon their disorders, to give | 


way to self-distrust, to take interest only in themselves, and 
at last to fail in all that is useful as well as all that is high 
in life. Coming at this early time of youth under our 


instruction and influence, we may help them to strive after | 


self-effacement, to aim at some higher ideal than themselves, 


+o find in labour strength, and through suffering tran- | 


quillity; and so, transfiguring their lives, to discover 


therein sacrifice instead of selfishness, and gladness instead | 


of gloom. 


INSTRUMENTS FOR CLEANSING AND 
APPLYING MEDICATED FLUIDS AND 
POWDERS TO THE MIDDLE EAR. 

By JOSEPH A. ANDREWS, M.D., 


OPHTHALMIC AND AURAL SURGEON TO CHARITY HOSPITAL, NEW YORK, 


THE engravings below represent the modifications of my 
instrument for washing out the drum cavity and for apply- 
ing to it medicated fluids and powders, which I first 


given in doses | 
slowly increased until the physiological effects of the | 


| 4 of the French scale. The cannula, A, is 54in. long. This 
cannula is intended for injecting fluids into the middle ear 
| by means of the syringe, D, to which it is connected by a 
| piece of rubber tubing ,‘;in. in diameter and 18in. long. 
| The syringe is placed in the hands of the patient and is 
| worked by him; the operator thus has both hands free. 
There is still another advantage in this—i.e., if the cannula 
| be attached directly to the syringe, as has been done, it is 
| by no means easy to direct the stream of fluid through a 
small opening in the drum-head, without inflicting some 
| violence, however slight, upon the posterior wall of the drum © 
cavity, when the piston of the syringe is operated. The 
advantage of this intervening rubber tubing, and of placing 
the syringe in the patient’s hands, is therefore self- 
evident. 

Of No. 2 there are also two sizes; the same in length and 
diameter as those of No. 1. This cannula is designed for 
withdrawing fluids which have been injected into it for 
cleansing purposes. The cylinder, C, about §in. long 
| and ,°;in. in diameter, is, like the syringe, made of glass 
furnished with metal attachments at either extremity for 
connecting it with the cannula and rubber tubing. This 
cylinder enables the operator to see the character of the 
fluid withdrawn from the drum cavity. The cannula 
attached to this cylinder has, for obvious reasons, its own 
rubber tubing. The capacity of the syringe, D, is two 
drachms. 

No. 3 is intended for blowing medicated powders into the 
drum cavity; its cannula is 4in. long, independent of the 
receptacle, E, for powders; E is ]2in. long and measures in. 
across its base. This receptacle, E, is also furnished with 
two cannulas corresponding to Nos. 3 and 5 of the French 
scale. The rubber » F, is 2in. long and 14 in. wide. 
The attachments at either extremity are of hard rubber. 
The free extremity of this bag is provided with a valve, 
which it is quite important to have, otherwise the powder 
will be drawn into the tubing from the receptacle, ©. 
By adding this valve we also avoid clogging the cannula 
by drawing into it fluid which may remain in the drum 
cavity. 

The cannulas are made of sterling silver or aluminium, 
and Nos. 2 and 3 are screwed on toC and £. It will, there- 
fore, be easy to avoid the mistake of using No. 1 instead of 
No. 2, No. 1 being, as already indicated, intended for 
injecting antiseptic or other medicated solutions into the 
| drum cavity, whereas No. 2 is designed for withdrawing 
| unclean secretions Xc. from this cavity. 
| The extremity of each cangula is curved, as shown in the 
| engravings, in order to give the proper direction to the fluids 
and powders, as when it is desired to make the application 
| to the roof of the drum cavity. 

_ These instruments are especially designed as aids to the 
| treatment of suppurative disease in the upper part of the 
_middle ear. It is obvious that when the. ad cavity has 
_ to be treated through a small opening in the drum membrane 
_(i.e., Shrapnell’s membrane), only a trifle larger than one of 
‘my cannulas, it can be most efficiently cleansed by some 


5/2 IN. LONG. 


described in the ‘‘ Archives of Medicine” (New York), 
April, 1880. 
Of No. 1 there are two sizes, corresponding to Nos. 3 and 


yeer. boracis, ; bismuthi oxychlor., sii. ; morphine hydroch., 
Fiat applic. 


1 BGI 
gr. 114. 


such aids as the above-described instruments are designed 
to farnish. I trust that these instruments may prove as 
serviceable to others as they have to me. 

The W. F. Ford Surgical Instrument Co, 315, Fifth. - 


| avenue, New York, are the makers of these instruments. 


New York. 
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SOME CASES OF “HYSTERIA” IN THE 
MALE SUBJECT. 
By J. MICHELL CLARKE, MA., M.B. Cams, &c., 


ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE BRISTOL 
GENERAL HOSPITAL, 


HYSTERIA in the male subject in its severer forms is, at 
any rate in this country, not of very common occurrence, 
and when unattended by typical phenomena, such as the 
convulsive seizure, is apt to be overlooked; indeed, the 
nature of such a seizure, when it occurs, may for some time 
be doubtful, even when the possibility of hysteria is borne 
in mind. In this connexion I use the term hysteria in its 
wider sense, asimplying simply the absence of any evidence 
of organic lesion. I have therefore brought together the 
notes of four cases that I have seen during the last two 
years, which illustrate some of the more important forms 
which hysteria may assume. Two of the patients were boys. 

The first case nray, perhaps, be most properly entitled 
one of prolonged hysterical trance, and atfords a fresh 
example of the length of time during which food may be 
totally abstained from without danger to life. It is not 
even necessary that there should be complete rest of the 
skeletal muscles and their presiding nervous centres during 
the period of fast in order that the processes of dissimila- 
tion may be reduced to a minimum; no doubt this is 
attained in many cases by the state of torpor in which the 
patient lies ; but in others, as in the one under notice, con- 
vulsions occur not infrequently, and must entail Jargely 
increased dissipation of muscular and nervous energy. In 
the second patient, a definite intracranial lesion in all 
probability existed and was recovered from, but on the un- 
stable condition of the central nervous system thus engen- 
dered hysterical paraplegia and convulsions supervened. 
Two instances of contracture of limbs follow, the one 
occurring after the application of a _ plaster-of- Paris 
apparatus, the other without more definite exciting cause 
than a painful affection of the forearm. In the intensity of 
the contractures and their persistence the usual features of 
such cases were borne out. 

The first patient was a boy aged eleven, seen in June, 
1890. The family history was good, and no evidence could 
be obtained that any member of it bad previously suffered 
from any nervous affection. The boy himself had always 
been healthy ; there was no history of any injury, fright, or 
shock, and the only cause to which the illness might pro- 
bably be attributed was an attack of influenza some two 
months previous to my visit, The present illness began 
two weeks afterwards. For one week he suffered from 
general malaise, loss of appetite, and headache ; the latter 
increased in intensity, and his medical attendant, Mr. 
Knapp of Westbury, noted the occurrence of alternating, 
almost rhythmic, contraction and dilatation of the pupils. 
The symptoms at this time appeared to him to indicate a 
commencing attack of meningitis. He also complained of 
pain in the precordial region, and there were constant 
movements of the left arm, in which the forearm was first 
extended, and then flexed and pronated, so as to bring the 
hand forcibly against the preecordia. Henow passed into a 
semi-conscious state, refused all food, passed his urine and 
feces into the bed, would not or could not speak, and could 
not be induced to reply when spoken to. After a little time 
the movements of the left arm became feebler, and were 
finally confined to the hand, which continued to make 
feeble to-and-fro motions. Irritation of the precordial 
region brought on cries and screams of pain, often followed 
by attacks of tonic spasm of the limbs, which passed into 
opisthotonos, in which the patient was supported only by 
his head and heels. The hyperiesthesia, at first confined to 
the precordial region, soon extended over the whole of the 
anterior surface of the trunk, but never affected the head or 
limbs ; he screamed when touched any where on the abdomen 
or chest. He lay for the most part perfectly quiet, but from 
time to time tonic muscular spasm would supervene, passing 
into opisthotonos; during these attacks the eyeballs were in 
strong convergence. The boy remained in this state for 
three weeks, entirely refusing all food. The parents, who 
were constantly with him, were confident that he took 
nothing but water to moisten his lips during all this time, 
and it was impossible for him to obtain food without their 


knowledge. Mr. Knapp also made careful inquiries into 
this matter, and so far as he could ascertain the parents’ 
statement was correct. At the end of this period of three 
weeks the patient one day showed signs of returning con- 
sciousness, and, although apparently unable to speak, wrote 
ona slate that he should like some milk, beef, potatoes, 
cabbage, and pudding, and a day or two afterwards spoke 
and said that he could take some soup that be had had at 
an aunt’s house the day before his illness. This occurred 
about ten days before my visit, and since then he had not 
spoken again, but had relapsed into the same unconscious 
condition, passing his evacuations into the bed. If touched 
on the hyperesthetic area he would moan and ery, and if 
moved in the bed he had a convulsive seizure of brief dura- 
tion, in which there was opisthotonos and convergent spasm 
of eyeballs. He now, however, took from time to time those 
articles of food which he had demanded on the slate, and in- 
dicated his need for food by gnashing his teeth together; all 
other kinds of nourishment he rejected. Throughout the 
illness there was no squint or ear discharge, and no pain in 
the head except at the onset. 

When I saw him the patient was lying on his back; he 
was thin and emaciated, the abdomen rather swollen and 
tumid. Physical examination showed that the abdominal 
and thoracic organs were natural, and no abnormality was 
detected over the spinal column. The eyelids were half 
closed, the mouth wide open, the tongue dry and thickly 
coated, lying on the floor of the mouth; the right arm 
lay by his side and was somewhat rigid, the left was 
folded under his back. The legs were drawn up, and 
the flexors of the bip and knee strongly contracted. 
This contracture could not be overcome by the strongest 
foree which I could employ, which elicited cries of pain ; 
the toes were in a state of strong flexion. The right arm 
could be passively moved, but not freely. There was almost 
constantly a slight oscillating movement of the legs, and in 
less — of the body, from side to side, and from time to 
time the muscles of the back became stiff, the spine was 
slightly arched and raised an inch or two from the » and 
the body swayed from side to side for a few seconds, the 
patient uttering low moaning cries, without moving the lips 
or tongue. During these passing attacks the spasm of the 
lower limbs was diminished. 

The boy was lying naked except for a towel about his 
hips, as he could not bear the contact of the bedclothes, on 
account of the extreme hyperwsthesia of the skin of the 
chest and abdomen. This hyperzsthesia was so intense 
that an accidental light touch with my coat sleeve brought 
on a convulsive shudder, with tears and criesof pain. This 
hyperzesthetic area was limited to the anterior surface of 
the trunk, ceasing accurately at the groins below and at the 


sat 
Shaded area of hyperesthesia. Over vertical lines it was most intense. 


level of the clavicles above. There was no rigidity of the 
neck muscles, and, in marked contrast to the rest of the body, 
the head and neck could be freely moved about and handled 


or 
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without giving rise to pain. I could not induce a distinct 
fit by prolonged rubbing or pricking of any part of the 
chest or abdomen, but during these procedures the patient 
screamed loudly, and the opisthotonos and lateral trunk 
movements occurred more frequently. On lifting him from 
one side of the bed to the other by means of the coarse sheet 
on which he lay, a curivus attack occurred, and could be 
invariably induced by shifting him in this manner. The 
movements of the legs above described entirely ceased, and 
he lay absolutely still; respiration also entirely ceased, and 
the pupils dilated without any alteration in the pulse, or 
muscular twitching or flushing or pallor of the face. 
After from twenty to forty seconds the attack appeared 
to end, there was slight opisthotonos, and the movements 
of the trunk and legs returned; he burst into tears 
and continued to moan and cry until he was moved 
again, when he at once became perfectly quiet and 
the above phenomena were repeated. During the ‘‘ quiet” 
periods consciousness seemed to me to be quite lost; there 
was no conjunctival reflex, the hyperzsthetic area could 
be freely handled without exciting the patient’s notice, and 
the muscular spasm in the legs relaxed, so that they could 
be nearly, but not quite, extended; if the attempt to 
extend them fully were persisted in the attack was brought 
to a close and the former rigidity of the legs returned. 
During the period of quiescence he could be raised to a 
sitting + without cutting the attack short, but at 
once fell back if unsupported. 

It remains to state that, although the muscles generally 
aus weak and — there was no atrophy of any. 

here was no paralysis of any cranial nerve. The fundus 
and optic disc in each eye were healthy; the left pupil 
contracted much more than the right to light thrown upon the 
eye from the mirror of the ophthalmoscope, and there was on 
both sides spasm of the orbicularis, so that the eyelids had 
to be held open for ophthalmoscopic examination. Attimes 
slight horizontal nystagmus was observed. The knee- 
jerks from the contraction of the limbs were not obtained, 
the pa reflexes were absent, the other superficial reflexes 
brisk ; pulse weak and small, 108 to the minute. By no 
means could I attract the patient’s attention, or get him to 
betray in any way knowledge of my per pee My exami- 
nation caused loud cries of pain, which still continued wben 
I was leaving the house, and the father stated that after 
being moved he invariably cried for some time. From the 
history of the onset, with movements of flexion and ex- 
tension of one arm, the general mens and progress of 
the illness, the presence of the hysterogenic zone, of 
hypervesthesia not corresponding in distribution with the 
nerve-supply of the parts affecteu, the character of the con- 
vulsive attacks, accompanied as they were with opisthotonos 
and convergent strabismus, and the total absence of any sign 
of definite muscular paralysis oratrophy, and of optic neuritis, 
there could be no doubt that the case was of the graver 
type of hysteria, and I accordingly urged his removal to the 
hospital, in order that he might be taken from his surround- 
ings and be put under new treatment. His parents, how- 
ever, would not consent to this, as they were afraid of his 
dying in the hospital ; some directions as to treatment were 
therefore given, and the oes expressed that he would 
sooner or later recover. did not see the patient again 
until the end of September, when I learnt that he began to 
improve within two or three weeks after my visit; the 
convulsions first ceased and consciousness returned, he 
began to take nourishment regularly, and slowly recovered 
strength, the contractures disappearing last. In September 
he looked a healthy boy, well nourished and sanburnt, with 
no trace of. his former illness, except a little weakness of 
the legs. He was rather above the average in intelligence, 
and appeared to be bright and cheerful. I exemined him 
carefully, but could detect no sign of disease ; the reflexes 
were normal, there were no contractures of the limbs, no 
hyperzesthetic zones, nor areas of anesthesia, and no con- 
traction of the fields of vision. He assured me that he had 
never seen me before, and had no memory of anything that 
had passed during the period of his illness. In connexion 
with this, it will be remembered that, on the brief recovery 
of speech which occurred after the first three weeks of his 
illness, he asked for soup that he had had on a visit to an 
aunt the day before he was taken ill, and which he had 
much enjoyed, thus immediately recurring to the last event 
that had impressed itself on his memory before the attack, 
as if no mental impressions had been registered in the 
interval, and he had taken up his life anew from the point 


at which he had dropped it, to pass into a semi-conscious 
state. In some respects his mental condition thus resembled 
some of the phases of the hypnotic or rather somnambulistic 
state; the characteristic features of the cataleptic state 
were not present. 

The next case also concerns a boy aged eleven years. The 

ents were healthy and the family history good. The 

y’s health had always been good till within the last 
twelve months, when he began to fail, and to complain of 
painsin the back and head, and of dizziness. This went on 
for some time, until one day, on his way home from school, 
he suddenly became very giddy and fell; be lost consciousness 
for a few seconds, and found on recovery that he had struck 
and bruised his forehead. Subsequently he had severalsimilar 
fits; he could always get upand walk away immediately after 
them, occasionally bruised himself in falling, but never 
sustained any severe injury, and never bit his tongue or 

urine unconsciously. The headache grew more 
intense and came oftener, and he had attacks of 
vomiting which bore no relation to the ingestion of food. 
In August, 1888, he complained of photophobia and of 
dimness of sight in the right eye, and was seen 
Mr. Richardson Cross, who found optic neuritis of slight 
intensity in both eyes. In September the gait was 
somewhat staggering, and there was a tendency to fall 
to the left in walking. There was now double ankle- 
clonus ; during this month he lost first the use of the left, 
then of the right leg, the pains in the back became more 
acute, and at the end of the month he could neither walk 
nor sit up in bed. Convulsive attacks now frequently 
occurred in which there were irregular clonic spasms of the 
muscles of the limbs and neck, while the body was thrown 
from side to side. These attacks were ushered in by a 
peculiar cry, and were accompanied by momentary loss of 
consciousness ; they were apt to occur on apy excitement, 
such as the entrance of a stranger or of the doctor into the 
room. In October, vision was nearly lost in the right eye 
and much impaired in the left ; pupils rather dilated, equal, 
acted to light and accommodation; in addition, some loss 
of sensation was noted over the legs; the head was jerked 
from side to side when raised from the pillow; there was 
never any rigidity of the muscles of the neck. The fits 
occurred more frequently—five to ten a day—and after 
them the power of speech was lost for some hours, and there 
was difficulty in swallowing liquids; he was not himself 
aware when the fits occurred. In November absence of 
colour sense was noted (left eye), a coloured patchwork 
quilt appearing — grey. On January 11th the character - 
of the fits was noted as follows: head thrown back, eyeballs 
elevated, pupils dilated, loss of consciousness with noisy 
crowing inspiration, accompanied by general flexion of limbs 
and further extension of head. The twitching of the mouth 
did not now occur. The progress of the illness up to 
February, 1889, when I saw him was briefly this: that he 
remained paraplegic, could not stand or walk, and was 
carried from his bed to lie on a couch during the day ; he 
complained of giddiness, headache, and cramping pains in. 
the calf muscles ; the convulsive attacks occurred several 
times a day, and there was occasionally a fit of vomiting. 
Micturition and defecation were normally performed 
throughout the illness. For notes of the illness as given 
above I am indebted to Dr. Wilding, who carefully watched 
the case. 

When I saw the patient, a pale, delicate lad, thin but 
fairly well nourished, he was lying on a couch with the legs 
flexed at the hip and knee, and crossed the one over the 
other; the feet were adducted, resting on their outer borders. 
The adductors and flexors of the thigh and the flexors of the 
knee were strongly contracted, so that the legs could not be 
passively extended. He could only draw the limbs very 
slightly upwards, could make no movement of extension, 
or raise the feet off the couch. There was defective per- 
ception to pain over the legs, and also to heat, but not to 
cold ; tactile sensation was peg | slightly deficient; elsewhere 
over the body sensation of all kinds was normal. The knee- 
jerks were somewhat exaggerated, and slight ankle-clonus 
could be obtained on each side The plantar reflexes were 
absent, the other superficial reflexes normal. There was no. 
paralysis of any other muscle. The reaction to the faradaic 
current was everywhere good, the patient, however, strongly 
objecting to it. On my entrance he had a fit, and several 
during my visit, each of a few seconds’ duration. The head 
was turned to the right, then thrown back with a peculiar 


cry, apparently produced by inspiration through a partly 
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closed glottis. In one or two of the fits the body was partly 
turned over and moved towards the right, suggesting an 
approach to apy ge I observed no movement 
of the eyeballs or pupils, no change in the pulse, respi- 
ratory movements, or colour of the face during these 
fits. Eyes: No oculo-motor paralysis; field of vision in 
the left much contracted, as the accompanying chart 
shows, for white, red, and blue, with the right eye he 
could just count fingers. Ophthalmoscopic examination 
showed fulness of retinal veins in each eye, with indis- 
tinctness of the border of the left optic disc, but no other 
sign of neuritis or atrophy. Except for some tender- 
ness over the lower dorsal region, the spinal column was 
normal. He had difficulty in swallowing, attempts to 
swallow bringing on laryngeal spasm, so that he had to 

ive two or three gulps to swallow one mouthful of milk. 

earing, taste, and smell were normal. The boy was 
admitted into the hospital, and his friends very sensibly 
undertook not to visit him until they received permission. 
Shortly after admission he had a fit, but as no notice was 
taken of it, he had no more. Next day he was able to 

tend his legs, and in a few days, though weak, he could 
get up and walk about the ward, and looked much brighter 
and better. The difficulty in swallowing persisted for about 
a week ; it was found that he could swallow much more easily 
if the back of his head were supported, and with help in 


Thick line, field for white ; interrupted line, field for red ; 
dotted line, tield for blue, 


this way, and encouragement to persevere in overcoming it, 
this difticulty also disappeared, so that in from two to three 
weeks he was practically well, and we were able to send 
him home in a satisfactory condition. The loss of vision 
remained practically unaltered. He came to see me in the 
tollowing May, and was then a healthy-looking, intelligent 
boy ; a chart of the field of vision of the left eye at this date 
is appended, showing some improvement in this eye; the 
condition of the right was unchanged. His appetite was 
good, he could walk well, and had no headache, sickness, 
= difficulty in swallowing. He has remained well. since 
then. 

In this case the occurrence of optic neuritis, with sub- 
sequent great defect of vision, the attacks of vomiting, 
headache, and giddiness, with the earlier fits, which seemed 
to me to have been epileptiform in character and of different 
nature from those that occurred later, renders it probable that 
there was at first an intra-cranial lesion, and the most likely 
cause of such symptoms in a boy of his age would be either 
meningitis, or, judging from some of the earlier symptoms— 
thestaggering gait, tendency tofall toleft, &c. ,—asmall tuber- 
cular tumour in the cerebellum, and that this was recovered 
from. Instances are on record where the symptoms, on the 
one hand, pointed to the occurrence of meningitis, and, on 
the other, to the presence of a tumour, and yet the patients 


recovered.' In the preceding case the intense disturbance 
excited by the lesion may be suppored to bave given rise to 
the paraplegia of functional origin, and to the other 
hysterical manifestations which, apart from the visual 
defects, were the only remnants of his illness at the time of 
my visit. 

In both these patients after recovery I was struck with 
the clear, intelligent answers they gave to my questions, and 
the entire absence of signs of the mental state usually asso- 
ciated with hysteria; contracture of the lower limbs was 
much the same in both, with exaggeration of deep reflexes 
and absence of plantar reflex. The next two patients suf- 
fered from hysterical contractions of limbs only, the one of 
the leg, the other of the forearm. 

The former was a youth of eighteen, who stated that 
twelve months previously he had had an injury (severe sprain) 
to the right foot, for which it was put up in plaster-of- Paris. 
When the plaster apparatus was removed the foot was found 
to be fixed in the position described below, in which it had 
remained ever since, incapacitating him from work ; there 
was also said to be loss of sensation over the foot. Beyond 
a tendency to consumption on the mother’s side, the family 
history gave us no information. His own history was im- 
portant, as he gave a distinct account of an attack of Jeft 
hemiplegia and hemianesthesia at the age of twelve. He 
complained of attacks of palpitation, but had never suffered 


Thick line, field for white ; interrupted line, field for red 4 
dotted line, field for blue. 


from fits of any kind, or from headaches. The muscles 
generally were flabby, and he was anemic. The foot was 
fixed by muscular spasm in a position of extreme talipes 
equino-varus; after steady firm pressure kept up for some 
time, the foot could be brought into the normal position, and 
the same result could be attained by strong faradisation of 
the external popliteal. He could not, however, move the 
foot himself. There was some loss of sensation to pain, but 
not to touch or temperature, over the foot, bu’ this partial 
analgesia had disappeared on the following day. The plan- 
tar reflex was absent on the right side, the other superticial 
reflexes present, the knee-jerks brisk, and the muscles gene- 
rally acted too readily to direct percussion over them. There 
was no contraction of the visual fields, or affection of any of 
the special senses. He recovered the use of the foot, and 
the spasm disappeared in two days, after treatment with a 
strong faradaic current. 

The other patient, an ironworker, aged twenty-six, com- 
plained of inability to move or use the right hand and wrist 
for two weeks. He was a strong man of healthy appear- 
ance, the family and previous history were good, he had 


1 Vide Bristowe: Lecture and Esssys on Diseases of the Nervous 
System, chap. xl.; and Graves’ Diseases of the Nervous System, vol. ii., 
p. 484. 
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mever had syphilis, and did not drink. The affection began 
with severe ey. at a spot about the middle of the anterior 
surface of the forearm, followed by stiffness and difficul 

in moving the wrist-joint, which rapidly increased until all 
use of the hand and wrist was lost. His work was heavy, 
and consisted in shovelling coal. There had been no injury 
of any kind to the limb. On examination the wrist was 
slightly extended and the hand adducted ; the flexor tendons 
at the wrist were also rigid and prominent under the skin, 
the fingers were flexed at the metacarpal, and extended, 
though not fully extended, at the phalangeal joints; the 
thumb was flexed at all joints and adducted so as to be bent 
in towards the palm of the hand. The hand was persistently 
blue and cold ; there was no wasting of any of the muscles. 
Both wrists and fingers were rigidly fixed in the above- 
described position, and could not moved ; attempts 
at passive movement gave rise to pain, felt in the wrist, 
but most acutely at a point three inches above this 
joint on the flexor surface of the forearm, and at this 
spot there was a small area, over which the skin was 
hyperesthetic; elsewhere sensation of all kinds was 
normal. He could very slightly move the fingers, but 
otherwise could not move the and at all. Flexion of 
pr also gave rise to pain at a point on the posterior 
and inner aspect of the arm, just above the internal condyle. 
The electrical reactions showed slight diminution to 
both forms of current, as compared with the left arm. 
‘The progress of the case was slow and tedious, and he com- 
plained much of pains in the band and forearm ; he very 
gradually improved, the spasm slowly decreasing and finally 
disappearing. After about ten weeks’ treatment he re- 
covered the use of the limb, was able to return to work, 
and, so far as I know, has not relapsed. The measures 
adopted were hot fomentations for the relief of pain 
at first, with massage and faradaism to the affected 
muscles ; subsequently blisters were applied over the seat 
of the pain; iron and quinine, bromide and valerian, 
were given internally. No satisfactory reason for the pain 
in the forearm could be made out. He was carefully examined 
as to the presence of some of the more characteristic phe- 
nomena generally present in hysteria, but no modifications 


of the general or special senses—other than the hyper-: 


zesthetic patch on the forearm—could be at any time deter- 
mined. An engraving from a photograph of the position of 


the hand is appended. On looking up the case afterwards 
I found descriptions and figures of similar contractures by 
Professor Charcot,? one occurring in a blacksmith and 
affecting the left hand seven weeks after he had received a 
slight burn on the forearm and back of the hand; the 
other two patients were women. 

Clifton. 


THE ANTI-FERMENTATIVE TREATMENT OF 
INFANTILE DIARRH(A.! 
By ARTHUR P. LUFF, M.D., B.Sc, M.R.C.P., 
LECTURER ON MEDICAL JURISPRUDENCE AND TOXICOLOGY IN 


ST. MARY'S HOSPITAL ; PHYSICIAN IN CHARGE OF OUT- 
PATIENTS AT THE HOSPITAL, 


INFANTILE DIARRH@A may be a symptom of many 
diseases, such as dietetic, parasitic, tubercular, syphilitic, 
miasmatic, and local diseases, or it may result from 
<dliseases of defective nutrition. I propose in this communi- 
cation to discuss : uly the causation and the treatment of 
that variety of «cute infantile diarrhea that is caused by 
irritative products resulting from fermentations produced in 


2 Maladies du Systeme Nerveux, vol. iii., lecons vii. and viii. 


milk either previously to or after ingestion. The ntety 
of the cases of this kind occur in infants who are being 
reared on cow’s milk, and, although they occur at all seasons 
of the year they are far more common during the summer. 
The infant is restless and irritable ; the tongue is generally 
coated with a white fur; the diarrhcea is severe, and is fre- 
quently accompanied with vomiting and signs of abdominal 
ain; the motions are watery, usually greenish at first, with 
umps or flocculi of curd in them; later they may become 
lighter in colour, or even may resemble the rice-water stools 
of cholera or of arsenical poisoning. In some of the cases 
marked nervous prostration is present. The causation of 
this variety of acute infantile diarrhoea has been attributed 
by various authors to undigested caseine, to the action of 
bacteria, to acid fermentation, to alkaline fermentation, to 
poisonous ptomaines, or to catarrh of the intestinal mucosa 
set up by the above-mentioned or other irritants. Bednar 
was one of the earliest writers who put forward the theory 
that primary abnormal decomposition of food was a cause 
of diarrhea in children. Escherich found by the aid of 
Koch’s method of cultivation that the bacterium lactis 
determined strong lactic acid fermentation in carbohydrates, 
and especially in milk sugar, but that this bacterium does 
not split up albumen. On the other hand, according to 
Baginsky, in a paper read before the Berlin Medical mgr | 
in 1888, the bacterium lactis produces only very sm 
quantities of lactic acid, most of the acid formed being 
acetic acid ; moreover, cultivation experiments show that 
the formation of acetic acid, when it exceeds a ce 
limit, destroys this bacterium, so that if the bacterium be 
sufficiently active it dies, so to speak, by its own bands, 
killed by its own products. Experimentally, it is found 
that a trace of calomel in the gelatine prevents almost 
entirely the growth of this bacterium, and this may exp 
the undoubted usefulness of calomel in sudden diarrhea 
children, due apparently to fermentation of milk sugar in 
the milk-supply. 

Now, although I do not for a moment deny that several 
irritating substances resulting from the fermentation of 
milk may be factors in the production of this form of acute 
infantile diarrhoea, yet my contention in this paper will be 
that the principal share of the blame rests with the milk or 
cheese ptomaine, tyrotoxicon, produced during the fermenta- 
tion of milk under certain conditions. I will therefore here 
give a brief description of this body. In 1883-84 300 cases 
of cheese poisoning were reported to the Michigan State 
Board of Health. The symptoms were vomiting, diarrhea 
with watery stools, occasional pain in the region of the 
stomach, tongue at first white, red and dry later on, pulse 
feeble and irregular, countenance pale with marked cyanosis ; 
dryness and constriction of the throat were complained 
of by all, and in a few cases the diarrhea was 
followed by marked nervous prostration. In the majority 
of the cases no fatal termination occurred. From the sym- 
ptoms many of the cases were at first diagnosed as 
arsenical poisoning. In all these cases the cheese was 
apparently in good condition, and there was nothing in the 
taste or odour of it to excite suspicion. From some of 
these cheeses Victor Vaughan extracted a crystalline 

tomaine which he named ‘‘tyrotoxicon,” and which he 
ound was capable of producing the symptoms described 
above as characteristic of poisonous cheese. He later 
on extracted tyrotoxicon from milk that had stood in 
stoppered bottles from three to six months. He found that 
tyrotoxicon administered to a cat produced vomiting and 
watery stools, with subsequent immediate retching and 
vomiting whenever it lapped a little milk. This condition 
continued for three days, when the animal was placed 
under ether and its abdominal organs examined. The 
stomach and intestines contained a frothy, serous fluid, 
such as had formed the vomited matter, and the mucous 
membrane was very white and soft; there was not the 
slightest redness anywhere along the alimentary canal. 
Similar results in several other experiments on lower 
animals were obtained by the same observer. It may be 
mentioned here that the chemical constitution of tyrotoxicon 
is known ; it has been shown by Victor Vaughan to be 
identical with diazobenzol (C,H;N,). 

Many remedies have been employed in the treatment of 
infantile diarrhoea with the view of arresting the abnormal 
intestinal fermentation. Carbolic acid, creasote, resorcin, 
salicylate of soda, salicylic acid, naphthol, and salol have 


1 A paper read before the Harveian Society, Nov. 7th, 1889. 
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been given as antiseptic remedies in the hopes of checking 
the abnormal fermentative changes going on in the bowels. 
Ringer recommends a weak solution of bichloride of mercury 
in acute or chronic diarrhea of children with very slimy 
stools, and accowpanied by pain and straining; the salient 
indication, according to him, for employing the bichloride 
of mercury is the slimy character of the motions. In some 
forms of infantile diarrhea, characterised by watery, very 
offensive, muddy looking or green-coloured stools, Ringer 
recommends small doses of grey powder. Illingworth uses 
for infantile diarrhea a mixture containing peicbloride of 
mercury, iodide of potassium, carbolic acid, sal volatile, 
and paregoric. This is a most useful combination, and 
it was the employment of it that first directed my 
attention to the treatment about to be described in 
this paper. Dr. Angel Money has recently drawn 
attention to the tempor value of naphthaline as an 
antiseptic in cases of infantile diarrhea and of fetid 
urine. Dr. Edward P. Davis of Philadelphia, in a recent 
clinical lecture on the treatment of infantile diarrhea, 
points out that it is of prime importance that the milk 
should be sterilised, and also advocated in cases of pro- 
nounced gastric irritation the washing out of the stomach 
with water containing either bicarbonate of soda or sali- 
cylate of soda; as an intestinal antiseptic he recommends 
small doses of calomel, or, as a final resort, intestinal irri- 
gation with water made alkaline with bicarbonate of soda, 
or with thymol solution (1 in 1000), or with salicylate of 
soda solution (20 gr. to 200z. of water). Dr. Koblasenko, 
in a Russian medical journal, states that he has found great 
advantage from the use of zinc oxidein the summer diarrhea 
of children ; he gave the zinc oxide in a mixture with ether 
and tincture of rhatany. 

The treatment that | have lately employed in these cases 
consists of (1) drug treatment and (2) diet treatment. 

1. If the view that I entertain be the correct one—viz., 
that the milk ptomaine tyrotoxicon is one of the main 
factors in the causation of the diarrhcea—-then the rational 
treatment will be to destroy or to render insoluble, and 
therefore inert, this substance, and at the same time to 
stop the abnormal fermentative changes occurring in the 
stomach and intestines, and so arrest turther production of 
this and any other irritating chemical bodies. Now, can 
any one drug combine these two functions? Yes, in the 
soluble biniodide of mercury we have a drug which renders 
the milk ptomaine insoluble and inert, and which at the 
same time is one of the most powerful, if not the most 
powerful, of antiseptics. But, it may be asked, what 
advantages in the treatment of acute infantile diarrhoea has 
the biniodide of mercury over the bichloride of mercury, 
as recommended by Ringer? It has the following decided 
advantages: (a) The soluble biniodide of mercury precipi- 
tates the milk ptomaine tyrotoxicon by forming an in- 
soluble double iodide with it; bichloride of mereury is 

werless to precipitate the milk ptomaine. (6) The soluble 

iniodide of mereury is a much more powerful antiseptic 
than the bichloride of mercury. (c) The soluble biniodide 
of mercury is a safer drug than the bichloride of mercury, 
in that it is more rapidly eliminated from the system than 
the latter preparation. This is explained by the facts that 
the bichloride of mercury after it has passed into the circula- 
tion becomes converted into insoluble or partially insoluble 
compounds, both by the albumen and by the carbonate of 
soda of the blood (an albuminate of mercury and a car- 
bonate of mercury being respectively formed), and that in 
consequence the mercury becomes deposited in the various 
tissues, and so, by not being speedily eliminated from the 
system, may produce toxic effects. This disadvantage is 
not possessed by the soluble biniodide of mercury, which is 
not precipitated either by the albumen or by the carbonate 
of soda of the blood, so that there is consequently no danger 
of its being deposited in any of the tissues; and, as a matter 
of fact, after absorption into the circulation, it is rapid] 
eliminated by the kidneys. This rapid diffasibility throug 
the system and elimination of the soluble biniodide of mer- 
cury in the urine I have been able to prove in the following 
manner. A male adult, who bad not previously taken 
mercury, came under my friend Mr. Hastings Stewart to 
be treated for secondary. syphilis. A subcutaneous injec- 
tion of three quarters of a grain of the soluble double iodide 
of mercury and potassium was administered, and within two 
hours of the injection I was able, after careful analytical 
search, to find a smal] quantity of mercury in the urine. 
It was on account of its property of precipitating the 


milk ptomaine tyrotoxicon, and so rendering it insoluble 
and inert, and on account also of its powertul germicida} 
action, that I was first led to employ the soluble biniodide 
of mereury in the treatment of infantile diarrhea. I have 
always prescribed it together with chloral hydrate, the lattey 
being employed as a sedative to the irritated and possibly 
inflamed mucous membrane of the stomach and intestines, 
and also on account of its action on the muscular walls of 
the intestine in diminishing exaggerated peristaltic action. 
The form in which I prescribe it is as follows: kk Liq. 
hydrarg. perchlor., "xii.; potass. iodid., gr. }; chloral 
hydrat., gr. j.; aquam ad 5). This forms the teaspoonful 
dose, which in the case of infants up to six months of age 
may be given every four hours, and 4 infants from six to 
twelve months of age every three hours ; children more than 
one year old may take two teaspoonful doses. This mixture 
contains the biniodide of mereury dissolved in the excess of 
iodide of potassium as a soluble double iodide of mer- 
cury and potassium; every teaspoonful of the mixture 
contains one-fiftieth of a grain of biniodide of mercury. 
Taking into account the irritant action of most of the per- 
salts of mercury, it might be imagined that the biniodide 
of mercury itself would possibly act as an intestina) 
irritant. I have, however, never found this to occur 
in any one of the cases in which I have employed 
it, and this I attribute to its extreme solubility and 
diffusibility, and to its rapid elimination by the kidneys. 
I have by me the records of eighty cases of acute infantile 
diarrbeea that I have treated by the biniode of mercury 
method. In all the cases the diarrhoea was severe, and in 
many of them was pay by vomiting with signs of 
abdominal pain, and in a few of the cases by marked nervous. 
prostration ; the ages of the infants varied from three weeks 
to eighteen months. The results, briefly stated, are as 
follows :—In seventy-two of the eighty cases the diarrhea 
ceased within two or three days; in five of the remaining 
eight cases it ceased within four days ; and in no case did it 
last over seven days. 

2. As regards the diet treatment, if milk is to be given 5 
always direct that it should be previously boiled ; and here 
let me remark that boiling the milk not only destroys germs. 
but also rapidly decomposes any of the milk-ptomaine 
tyrotoxicon that may have been formed, the { yrotoxiconsplit- 
ting up on boiling into carbolic acid and nitrogen. In the 
majority of cases, during the continuance of the diarrhea 
order one part of the boiled cow’s milk to be mixed 
with three parts of barley water, and a few teaspoonfuls of 
this diluted milk to be given to the infant every hour. Ip 
certain cases it may be necessary to withhold milk alto- 
gether for a time, allowing the infant only barley water 
sweetened either with milk sugar or with saccharine. 
advise the mothers that the various parts of the feeding 
bottle when not in use should be kept in a weak solution 
of permanganate of potash, which is not only a powerfu) 
germicide, but since all ptomaines are rapid reducing agents, 
they become speedily destroyed by the oxidising powers of 
the permanganate. I also endeavour to get the mothers to 
use the old-fashioned torpedo-shaped feeding bottle, in 
which no indiarubber tubing, the favourite lurking place 
of germs and other abominations, is employed. 

Westbourne-terrace, W. 


THE BACILLUS COLI AS A CAUSE OP 
ENTERIC FEVER (RODET). 
By A. K. CHALMERS, M D., D.P.H.CAMs., 


FORMERLY RESIDENT ASSISTANT PHYSICIAN, BELVIDERE FEVER HOS- 
PITAL, GLASGOW, &c. 


Iv may be assumed that Rodet’s statement of the relation- 
ship which he believes to exist between the bacillus coli 
communis and the bacillus of Eberth will not meet with 
ready acceptance. It reopens in a startling manner the 
whole question whether septic bacteria may, under 
certain conditions, acquire pathogenic properties, and re- 
vives Murchison’s contention that enteric fever may arise 
spontaneously from decomposing sewage. While the larger 
question awaits answer, isolated and fragmentary outbreaks 
of enteric fever now and again occur whieh resist every 
effort to fix their origin in some previous case. Here it is 
that, in certain cases, Rodet’s views lend themselves 
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towards an explanation with a facility which brings them 
at once into prominence as a possible factor in etiology and 
bespeaks for them more than a passing consideration. 

In the outbreak at present under consideration it was 
possible at once to exclude every other method of communi- 
cation, and to attach suspicion entirely to the water-supply, 
which for the time being was foully polluted. Further, the 
source of the pollution was so manifestly local that the only 
other question requiring answer had reference to the special 
element in the pollution which could be regarded as causing 
the outbreak. This outbreak was limited to three cases, 
each of them presenting well-marked and unmistakable 
symptoms of enteric fever. Two of the patients were 
brothers ; the third belonged to a neighbouring family. 
This last, with the elder of the brothers, were miners; the 
younger of the brothers was at school. The elder brother, 
aged sixteen, sickened on June 29th; the younger, 
aged nine, sickened on July 5th; while the third lad, 
aged twenty, sickened on the 3rd of that month. These 
lads were members of a detached population of miners, 
consisting of between thirty and forty families, and with 
a knowledge of their surroundings it was possible rapidly 
so conclude that the more usual methods of transmitting 
the disease were not in operation as a cause of the 
outbreak. To this general statement there is, however, 
one exception, which I shall afterwards refer to. But 
the aes of the infected families was from sepa- 
rate sources, both good. There was no system of sewers, 
provision for the disposal of refuse water being sup- 

lied by open channels. Further, the water-supply was, as 
~ been said, impure, and the circumstances from which 
this arose were at once simple and unusual. Until just 
prior to the time of the outbreak the water-supply of this 
population was brought by hand-carriage from some little 
distance ; but early in June this was superseded by a gravi- 
tation supply obtained through connexion with a system 
which in other directions supplied over 20,000 of a popula- 
tion. This particular branch of the supply was an end-pipe 
in that direction of the distribution, os | the outbreak of 
fever brought to light the fact that the water supplied by it 
was foul. No analysis was made, but the smell of the water 
newly drawn from the tap revealed the existence of sewage im- 
pregnation. The water supplied to other districts by the same 
system was unaffected, and a simple explanation made clear 
the cause of the local impurity. in all similar patches of 
population, surface pollution of the soil was the rule, and it 
was consequently assumed that when the water-pipes were 
being laid this got access to them. The water first sent 
through them carried this impurity along with it, and on 
this being discovered, the simple expedient was adopted of 
allowing the water to run off till it had lost its smell. So 
far the connexion between the impure water and the cases 
of enteric fever is clear. There remains to be considered 
the question as to the active eiement in the impurity; and 
by way of exclusion it may be-stated that for at least five 
years and a half before the cases in question, no other illness 
occurred in that particular section of the community pre- 
senting symptoms which supported for any time a suspicion 
of enteric fever. 

In previously stating that the more usual methods of 
transmitting the disease could here be excluded, I purposely 
made one exception. In every similar inquiry there duces 
falls to be reckoned with that ubiquitous example of his 
class, the ambulant enteric patient; and here it may be 
that he awaited his opportunity, and supplied the factor in 
the impurity, which a free adoption of Rodet’s views 
would render unnecessary. 

Mossend. 


CONFERENCE OF MEDICAL OFFICERS AT Wor- 
CESTER.—Last week, in compliance with a resolution 
— by the County Council, the conference of district 
medical officers, with the county medical officer of health 
(Mr. Fosbroke), took place at the Shire Hall, Worcester. 
Sir Douglas Galton presided. In opening the proceedings 
he poin out (in view of several specified Acts of Par- 
liament passed during the last session) the necessity of 
uniformity of statistical returns and classification of the 
subjects included in the reports of the district medical 
officers. Mr. Fosbroke made several suggestions bearing 
upon the subjects before the meeting. Several proposi- 
tions were discussed and adopted, and the proceedings 
terminated 
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WESTMINSTER HOSPITAL. 
DIFFUSED FEMORAL ANEURYSM; LIGATURE OF EXTERNAL 
ILIAC ARTERY ; RECOVERY. 
(Under the care of Mr. MACNAMARA.) 

ANEURYSMAL swellings of the groin have not infrequently 
been mistaken for abscesses, as this was before admission 
to the hospital, and in some instances the diagnosis has 
been acted upon and an incision made. All the cases on 
record where such treatment has been carried out have died. 
Although this aneurysm presented signs of alteration in the 
colour of the skin, careful examination elicited the facts 
described in the report and led to the diagnosis of diffused 
aneurysm, a rare condition in this region of the lower limb. 
The after extrusion of the blood-clot is an occurrence of 
considerable rarity, and although so much came away 
through the sinus the process does not appear to have been 
attended with suppuration of the sac. We published a 
case of ligature of the external iliac artery for femoral 
aneurysm during the autumn of this year,’ and in that 

atient recovery followed ; the aneurysm was not, however, 
Viffased, nor was it producing so much pressure on sur- 
rounding vessels. Cases of successful ligature for femoral 
aneurysm have been published recently by Latimer,’ Bart- 
leet,’ Anderson,* Pieque,® Bryant,® Maclean,’ and Stimson.® 
A patient suffering from cirsoid aneurysm in the groin, for 
whom Trélat ® first ligatured the external iliac artery, and 
then dissected out the tumour, died from tetanus which 
appeared on the tenth day. For the notes of this case we 
are indebted to Mr. J. C. King. 

J. B— , aged forty, painter, came to Mr. Spencer’s out- 
patientdepartmentat the Westminster Hospital, complaining 
of what he had been told was an abscess in the right groin. 
He had always been in good health, had never had syphilis, 
nor was there any other circumstance in his previous 
history which threw light on the causation of the disease. 
He had noticed a swelling about the size of a pigeon’s egg in 
the situation of the present one for from six to eight 
weeks, but gave it no further attention. About a week 
before the swelling had begun to increase rapidly. He 
was ordered to poultice it by a doctor, and as the sup- 
posed abscess appeared to be about to burst he applied 
at the hospital. The right Scarpa’s triangle was occupied 
by a dome-shaped swelling about four inches in diameter, 
and on the apex of the tumour the skin for about half an 
inch square was ofa dusky colour. The thigh was swollen 
along the inner side down to its lower third, but the rest of 
the limb was of normal colour. On palpation, expansile 
pulsation was easily detected, and then disappeared when 
the external iliac was compressed. The wall Of the 
aneurysm was extremely thin where the skin was dis- 
coloured, gy clearly that at this pee skin alone 
formed the wall. The rest of the wall of the aneurysm was 
thicker, and it did not collapse when the artery was com- 
pressed, suggesting the presence of clot in the sac. No 

ulsation could be felt in the superficial femoral artery, 
bat there was a hard swelling along its course, pointing 
to the diffusion around the vessel of blood from the 
aneurysm. The leg and foot were colder than on the 
opposite side, and there was slight edema. The pulse in 

e posterior tibial and dorsalis is arteries could be 
felt, but more weakly than on the opposite side. He 
was admitted to the wards of the hospital, and on the 


1 Lawson, THE LANCET, vol. ii. 1890, p. 281 
2 THE LANCET, 1 


3 Ibid., vol ii, 1887, p. 521. 4 Ibid., vol. ii. 1887, p. 414 
5 Revue de Chirurgie, 1888, April. 
6 Medical Press and Circular, Jan., 1888. 
7 Journal of Amer. Med. Assoc., June, 1888, 
8 Med. Jour., N.Y., Aug., 1889, 
% Sajous, 1839, vol. iii., f. 10, 
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day following the signs of diffusion had become more 
marked. A bulla had formed on the patch of discoloured 
skin, the leg was colder and more edematous, but the 
ulse in the arteries about the ankle could still be felt. 

r. Macnamara exposed the right external iliac in the 
usual way, and found it perfectly healthy. He ligatured 
it through a minimal opening in the sheath by asingle silk 
ligature tied lightly. The silk ligature had been kept in 
a 5 per cent. solution of carbolic acid, and was boiled in 
a test-tube half filled with the same fluid before being 
used. The wound was washed out with perchloride of 
mercury (1 in 2000), the deeper layers united by catgut 
sutures and the skin by silk. No drainage-tube was 
used. The antiseptic dressings were removed on the ninth 
day, when the wound was found to be quite united. The 
leg and foot, which were well wrapped in wool, main- 
tained full warmth, and the pulse about the ankle 
could be felt on the day following the operation. The 
bulla over the surface of the tumour was also d most 
carefully. The epidermis separated, and left a chronic 
ulcer in the skin, which continued stationary, neither heal- 
ing nor extending, for about two months, during which the 
aneurysmal tumour became reduced in size and firmer. On 
July 2ist the patch of skin finally sloughed, and some 
‘larkly stained fluid discharged daily. The ulcer healed 
gradually to asinus, which then closed. The patient got up 
one week after the sinus had closed—viz., three months after 
the ligature, but this was attended by a swelling of the 
tumour and redness down the course of the femoral artery. 
He returned to bed, and from the sinus blood-clot was 
slowly pushed out day by day until the tumour in Scarpa’s 
triangle and the swelling along the femoral artery had gone. 
The greatest care was taken by antiseptic dressings to pre- 
vent further inflammation, and the blood-clot was not pulled 
from the wound, but only cut off as it was extruded. By 
the end of September the sinus had finally closed. 

The patient was seen on Dec. 4th; he had been at work 
for some time, and said that his right leg was as useful as 
ever, except that on walking fast for a long time he felt 
slight pains in his knee and calf as of ‘‘ pins and needles.” 
The sear at the site of the aneurysm had become small, no 
= could be felt in the thigh from Poupart’s ligament 

ownwards. 

Remarks.—However certain the diagnosis when the 
patient came to the hospital, the case shows that, either 
through the ignorance of the patient or through a superficial 
inspection by a medical man, an aneurysm in the groin was 
poulticed until on the verge of external rupture. It is pos- 
sible that an equally superficial palpation might have de- 
tected fluctuation on the surface of the tumour, and have 
been followed by a hurried incision. The aneurysm probably 
began at the bifurcation of the common femoral, and at first 
remained small and sacculated. On diffusion, extension 
took place forwards to the skin, and downwards in the 
loose connective around the superficial femoral. The pres- 
sure had so far diminished the nutrition of the skin that it 
had undergone septic changes before the ligature. It 
was, therefore, the careful dressing alone which prevented 
suppuration from involving the whole sac before the latter 
had become shut off from the arteries communicating with 
it. But a considerable amount of unorganised blood-clot 
still remained when he first got up, and the consequent 
movement or slightly increased congestion was sufficient to 
set up inflammation around the blood clot, and to push it 
out as a foreign body. This happened three months after 
the ligature, and so there was little risk of hemorrhage. 
The method of ligaturing large arteries has formed the 
subject of much experimental work and discussion. As 
applied above, the points of importance appear to be the 
strictly antiseptic method, and the slight separation of the 
sheath from the vessel. 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
A SERIES OF RENAL CASES IN WHICH OPERATIVE PRO- 
CEDURES WERE REQUIRED ; REMARKS. 

Tue cases of this series which were published in our issue 
of last week (p. 1268) were: (1) Recovery after nephro- 
lithotomy for an oxalate of lime calculus which weighed 
six grains ; (2) relief of pain after incision down to and 
puncture of a kidney, in the case of a man aged forty nine 
suffering from nephralgic oxaluria and pyuria ; (3) recovery 


after nephro-lithotomy and the removal of an oxalate of 
lime calculus which weighed 275 grains. The important 
features presented by these cases are indicated by Mr. Nash 
(to whom we are indebted for the report of them) in his 
remarks, 

CASE 4. Renal caleulus ; nephro-lithotomy ; peri-nephric 
abscess involving the liver; death. (Under the care of 
Mr. Whipple.)—-E. H , aged thirty-two, a gasworker, 
was admitted on July 22nd, 1890. He stated that five 
years ago, when in Egypt, he was wounded at the battle 
of Tamai by a spear thrust in the right loin. The 
wound remained open for six months, and then healed. 
He was then discharged from the military hospital. As he 
continued to have pain in the region of the old wound, he 
went into another hospital at Plymouth, where an a 
was opened and drained, healing in three or four months. 
There still continued some pain in this region, and he 
noticed a deposit in his urine. This was not bad until 
three months ago. The patient is a fairly well-nourished 
man, complaining of slight pain over the right kidney, 
some difficulty of breathing, and deposit in his urine. He 
has not passed any gravel. The pain in his kidney has 
been of a throbbing character; it has not radiated to the 
testicle. He passes urine every two hours; this is slightly 
acid, and contains pus ceils and oxalate of lime crystals. 
The right kidney could not be felt. There was dulness at 
the base of the right lung behind, with impairment of vocab 
fremitus and loss of breath sounds. 

July 27th.—Since admission his temperature has been 
continually high. He has had no more pain than before. 
The right kidney is more tender than the left. 

Aug. Ist.—Under methylene an incision was made in 
the _ loin parallel to and half an inch below the last 
rib. The muscles were divided, and the kidney exposed. 
It was punctured, and pus found. It was then incised, and 
several calculous masses were extracted from the pelvis of 
the kidney. The cavity was syringed out, a drainage-tube 
inserted, and the wound partly closed with sutures. The 
weight of stones removed was 124 grains. They consisted 
of three main pieces, which fitted into the calyces, and 
four smaller rounded masses. 

2nd.—Wound dressed ; it looks well. Has passed thirty 
ounces of urine since the operation. Later in the day he 
had retention of urine. Catheterisation was attempted 
unsuccessfully owing to the presence of stricture. A rigor 
occurred shortly afterwards. Quinine and brandy were 
given, but he gradually became worse, and died at 10.30 P.M. 

4th.—At a post-mortem examination the lungs showed old 

leurisy on both sides, and a recent effusion at the right 
pase. Fibrous nodules in each apex. Liver: About half 
of the right lobe and a third of the left was destroyed by a. 
huge —— abscess, which, on removing the right 
lung, burst into the right pleural cavity. Kidneys: Left 
large and congested; right, pelvis and calyces much 
dilated ; cortical tissue much thinned and atrophied. The 
kidney was surrounded by a large peri-nephric abscess. 
Ureters and bladder healthy. Urethra: A bridle-shaped 
stricture existed five inches from the meatus. 

CASE 5. Renal calculus; nephro-lithotomy ; wound of 
pleura ; recovery. (Under the care of Mr. Whipple.)— 
M. A. J——, a domestic servant aged thirty-six, was sent 
to the hospital by Mr. Permewan on Aug. 27th, 1890. She 
stated that two years ago she had a severe attack of pain 
in the right loin, during which she vomited. She had a 
second attack of pain four or five months later, and two or 
three others in quick succession. In February, 1890, she 
had influenza, and after this had constant pain in the right 
loin, radiating at times towards the groin. In April she 
had a bad attack of renal colic, accompanied by vomiting, 
and since then has had several attacks, the last being a 
fortnight ago. She has noticed a sediment in her urine, 
but nothing like gravel. She does not know that she has 
ever passed blood. Has been passing urine four or five 
times by day, but not at all by night. Micturition at 
times has been painful. She has suffered much from in- 
digestion, and has lost a little flesh. The patient is a 
fairly well-nourished woman with grey hair, complaining 
of occasional attacks of pain, lasting a few hours, in the 
right loin, radiating down to the groin and pubes, and outer: 
side of thigh. During these attacks she vomits, but has no 
frequency of micturition. Abdomen: There is more re- 
sistance in the right lumbar region than left, probably due 
to muscular resistance. There is a little tenderness on 
making deep pressure over the front of the right kidney, 


‘ radiating to the 
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and just below the last rib behind. The urine is acid, and 
contains a little albumen, and phosphates in excess. 
Under the microscope are seen pus and biood cells. 

Aug. 28th.—On vaginal examination, in Douglas’s fossa 
js a hard, tender, rounded swelling, which is the retroflexed 
fundus uteri. 

29th.—Whilst lying in bed she requires the use of a 
catheter. 

Sept. 1st.—Has a great deal of pain in the right kidney this 
morning and has been retching. 

2nd.—Vomited last night. Urine contains blood, pus, 
and epithelial cells, and oxalate of lime crystals. 

3rd.—Under methylene, the bladder having been sounded 
and nothing found, an incision about three inches long was 
made in the right loin parallel to and just below the last 
vib. The right rib was very low and had to be dragged up 
by a retractor. The kidney was exposed and ee 
There was felt to be some hardness in the renal pelvis. The 
cortex ata corresponding spot was paler than usual and 
than the rest of the kidney. The kidney was punctured in 
four places with a harelip pin, first at the pale hard spot, 
but nothing was felt. The oe then incised over the 
pale spot. A pair of Spencer Wells’ pressure forceps was 
introduced and opened ; then the index finger was intro- 
<lnced into the incision and a calculus felt in the renal pelvis. 
‘This was removed by the finger and a small lithotomy 


‘scoop. ~There’was very little bleeding. A drainage-tube 


was inserted down to the kidney, and the skin incision 
sutured with deep and superficial sutures. Towards the end 
of the operation air was heard entering the wound, and it 
was thought that the diaphragm and pleura had been 
wounded by the retractor, which dragged up the last rib. 
‘The caleulus removed weighed 29 grains. It was about the 
size of a hazel-nut, almost pyriform in shape, and covered 
with rough spicules of oxalate of lime. The wound was 


dressed with boracic lint and wood-wool wadding. 


4th.—The first urine drawn off contained a great deal of 
blood. There is a tympanitic note over the liver; wound 
dressed. A little blood-stained fluid escaped from the tube. 

5th.—Lower right 1ibs strapped. 

7th.—Urine almost clear; wound dressed; dressings 
almost dry. No frequency of micturition. 

9ch.—All the stitches were removed ; the wound is quite 
healed, except where the drainage-tube is inserted. 

10th.— Dressing soaked with urine for the first time. 

15th —Urine has ceased to flow from the loin. 

17th.—-Drainage-tube omitted. 

2ist.—Wound is quite healed. The urine contains some 
pus cells, but no crystals. 

Oct. 14th.—Is quite well as far as the renal symptoms 
are concerned. 

Nov. 2nd —Fundus uteri has been replaced, and the 
patient feels perfectly well. 

Remarks by Mr. W. G. NASH.—With regard to the dia- 
gnosis of these cases, attention is drawn to the symptoms 
of renal calculus. They are attacks of renal colic, lumbar 
pain radiating to the groin and lower abdomen, pain in the 
testicle with or without retraction, vesical irritability, 
pyuria, hematuria, albuminuria, passage of gravel, presence 
of crystals in the urine, lumbar tenderness and muscular 
rigidity. Let us consider each of these symptoms in detail 
with reference to our five cases. Renal colic was present 
‘in Case 1 for three years, Case 2 for seven years, Case 3 for 
twenty years, and Case 5 for i na Lumbar pain 

in and lower abdomen was present in 
Cases 1, 2,3, and 5. Pain in the testicle was present in 
Cases 2 and 3, It was not mentioned in Case 1, was spe- 
cified as being absent in Case 4, and Case 5 was a female. 
Vesical irritability was not mentioned in Case 1. In Case 2 
there was great frequency, the urine being passed every 
twenty or thirty minutes by day and two or three times by 
night. In Case 3 urine was passed once by night and twoor 
three times by day. In Case 4 urine was voided every 
‘two hours, and in Case 5, four or five times daily, but not 
at all by night. Pus in the urine was not mentioned in 
Case 1, but was present inall the other cases. Haematuria 
‘was present in large quantities in Cases 1 and 3, and in micro- 
scopical quantities in Cases2and 5. Albuminuria was present 
inall. Passageof gravel occurred inCase3in1874. Presenceof 
crystals in the urine: In Cases 2, 3, 4, and 5 oxalate of 
lime crystals were present ; they were not noticed in Case 1. 
Lumbar tenderness was present in every case. Muscular 
was noticed in Cases 3 and 5. Let us to some 
other points in these cases. In Case 1, although the stone 


was very small, only the size of a pea, it was found and 


“extracted without difficulty ; however, the bleeding in this 


case was the most difficult to stop. In Case 2 no stone was 
found by palpating and puncturing the kidney. It is to be 
regretted that the kidney was not incised and the pelvis 
and calyces explored with the finger. Without this it 
cannot be affirmed that there is no stone present. In this 
case the long history of renal colic, the lumbar aching, 
tenderness and radiating pains, all on the right side, pointed 
strongly to the presence of a calculus, Still, as the sym- 
ptoms have so much improved since the operation, we have 
reason for hoping that no stone is present, and that all the 
symptoms were due to oxaluria, which was intensified by 
the patient’s fondness for rhubarb. In Case 3 the lar 
stone was not felt, but was struck at once with the needle. 
The only difficulties were those caused by the excessive thick- 
ness of the abdominal parietes. The result of the re- 
moval in this case has been very good, the man having 
lost all pain and the wound having healed peey 
In Case 4 the large abscess involving the liver probably was 
accountable for the patient’s death. Unfortunately, the 
presence of a stricture was not detected before the opera- 
tion, as the bladder was not sounded owing to there being 
no doubt of the mischief lying in the kidney. It is possible 
that the calculus may have arisen from a deposit on some 
fragment of clothing carried in by the spear thrust. We 
have not been able to find any trace of a foreign body.in the 
caleuli removed. In Case 5 the stone could not be felt, and 
was not hit by the needle. There was so strong a belief in 
its presence that Mr. Whipple felt it necessary to incise the 
kidney and explore the pelvis, the result of which proceed- 
ing showed the wisdom of it. There can be no doubt that 
the diaphragmatic pleura was wounded by the forcible 
dragging up of the last rib. Fortunately this accident pro- 
duced no serious consequences. The fact that the wound 
in the kidney was so small and no urine escaped from the loin 
until a week after the operation was of importance with 
regard to this favourable issue. 


Medical Societies. 


CLINICAL SOCIETY OF LONDON. 


Lu treated by Koch’s Method. — Fatal Exploratory 
ngeae of Pulmonary Hydatid.—Successful Drainage 
of Double Empyema.—Empyema communicating ° 
(Esophagus.—Drainage of Pulmonary Abscess. 

AN ordinary meeting of this Society was held on Dec. 12th, 
the President, Mr. Christopher Heath, in the chair. in 

Dr. PRINGLE and Mr MALcoLmM Morris exhibited. a 
patient affected with ee of the Nose, Gums, and Pal 
who had been treated by inoculation with Koch’s fluid. 

He was twenty-two years of age, and had had fourteen 

injections during sixteen days, from Nov. 16th to Dec. 3rd 

inclusive. The dose was one centi me four times 

repeated, and afterwards this was ually increased to a 

decigramme. The last four injections produced no local 

reaction whatever, and very much less than the same dose 
would produce in the healthy individual. The skin lupus 
appeared to be arrested, but there was still obyious tuber- 
culosis of gum and palate, although the latter had improved 
very greatly under the treatment. aiden 
Dr. BRISTOWE read a beget on Exploratory Puncture .of 

Hydatid of Lung, followed by a fatal result. The case was 

that of a lad aged nine, who was admitted under his care 

on Oct. 7th. He seemed to have enjoyed good health. until 

a fortnight previously, when he was attacked with. pain in 

the left side of the chest and cough. On admission, the 

movement of the chest on the left side was seen to, be 
imperfect ; there was dulness on percussion below and aap 
resonance above. The heart was manifestly displaced to 

the right. Urine free from sugar and albumen ; tem , 

ture normal ; pulse 92; appetite fair. He examined the 

patient more closely on the 10th, when he found the right 
side, just below the nipple, measured 12 in. in circumference, 
whereas the left was only 1l4}in. He concluded that it 
was a case of pleurisy with effusion, in which the fluid had 
undergone a not followed by re-expansion of the 
condensed lung. This, however, did not explain the dis- 
placement of the heart to the right, and this phenomenon 
puzzled him, for the possibility of an intra-pulmonary 


e of | 
tant 
(ash 
his 
hric 
» of 
ker, 
five 
ttle 
The 
led. 
s he 
, he 
cess. 
ths. 
| he 
nti} 
hed | 
| 
He | 
has 
tly 
als. 
s at 
cab | 
een | 
ore. | 
in | 
last | 
sed. | 
and 
s of 
ube 
The 
ted | 
and 
irt 
ted 
gor 
ere 
3 
old 
ght 
| 
a. 
ght | 
eft 
uch | 
The 
PSs. 
ped 
of 
ent 
She 
ain 
d a 
Or 
t. 
Dg, | 
ga 
ne,. 
has 
live: 
at 
in- 
sa 
ing 
the 
ter 
no 
re- 
lue- 
ey, 


1330 THE LANCET,] 


CLINICAL SOCIETY OF LONDON. 


(Dec. 20, 1890, 


hydatid did not occur to him. He kept the patient 
under observation, but the symptoms and general con- 
dition remained unchanged, except that further measure- 
ment showed an increase in circumference on the left side of 
about an inch. Moreover, he was struck by the fact (on 
the 2lst) that although the area of dulness had not increased 
upwards, it then extended down to the actual base of the 
chest. He decided to aspirate, and at 4 P.M. the largest 
aspirating needle was used immediately below the angle of 
the left scapula to a depth of about l}in. A clear fluid at 
once began to come away, but on connecting it with the 
bottle and turning the stopcock no fluid entered the bottle. 
Some clear frothy fluid, however, came from the boy’s 
mouth, and in a few seconds three or four ounces had been 
collected without coughing. He became cyanosed and very 
distressed. Ths cannula was withdrawn and the puncture 
covered with collodion. Hastily performed percussion 
showed that the left side of the chest was then resonant. 
The trocar was then introduced into the left anterior axillary 
line. Air escaped but no fluid. Breathing became laboured, 
and in spite of artificial respiration death ensued seven 
minutes after the first puncture. Post mortem they found 
the lower lobe of the left lung firmly adherent over an area 
of four square inches, the pleural cavity centained a few 
ounces ot blood-stained fluid, and there was evidence of the 
presence of a cyst in the lung, and this turned out to be 
a hydatid, in which was arent of some size opening into 
the left bronchus. A similar but smaller solitary bydatid 
was also found in the right lobe of the liver. He insisted 
that in such cases the proper treatment was not aspiration, 
but a free opening, possibly with excision of part of a rib. 
Dr. ACLAND had had under his care a case similar to that 
related by the author. The Spy signs were practically 
those of a large collection of fluid, but there was extreme 
hyperemia at the base of the lung where the latter was 
interposed between the cyst and the chest wall. It was 
tapped, but as it was being emptied it ruptured into the 
bronchi and waterlogged the bases of the lungs. The 
patient was now wel], and there was no sign of pulmo- 
nary cavity. The question was how to diagnose these 
rare cases. Tapping appeared to him to be the only 
justifiable method, for a large incision could not be 
made into any doubtful collection of fluid that was met 
with.—Dr. WALLIS said that four years ago he held a 
hospital appointment in Sydney, and while there saw a 
case of hydatid of the right lung; it was aspirated, and 
while the fluid was being drawn off the patient suddenly 
fell forward dead. At the necropsy it was found that the 
bronchi were flooded by hydatid fluid. — Dr. SIDNEY 
PHILLIPS had found 138 cases of pulmonary hydatid re- 
corded; the greater number which had not been treated 
surgically had died. Of thirteen which were aspirated nine 
recovered and four died, but not as the result of the opera- 
tion. In his own case the patient had coughed up parts of 
hydatid cyst wall, and he had also expectorated tube casts, 
like those of plastic bronchitis. —Mr. HEATH said his recol- 
lection of Dr. Fitzgerald’s experience was that he was not 
afraid of tapping in these cases, but he used a large trocar 
andcannula.—Dr. BrisToWE said a carefut distinction should 
be drawn between living and suppurating hydatids, Dr. 
Thomas had recordec fifteen cases of living pulmonary 
hydatid; treatment was followed in three by sudden death, 
and others died a few days afterwards or were in a condition 
of extreme danger. 

Dr. SmpNeY CourLAND and Mr. PEARCE GOULD com- 
municated a paper on a case of Double Empyema, in which 
free drainage of both pleural cavities was followed by 
recovery. The patient, a girl aged seven, was admitted to 
Middlesex Hospital on April 28th, 1890, suffering from 
double empyema. Her illness commenced abruptly on 
Nov. 7th, 1888, with severe symptoms suggestive of double 
—— The presence of fluid was first ascertained on 

. 18th, when Mr. Gould removed more than a pint of 
pus from the left chest by aspiration. Eight days later he 
aspirated both sides, removing about a piot from the right 
chest and six ounces from the left. During the next four 
months aspiration was frequently repeated, sometimes on 
one side, and sometimes on both, and pus in varying quan- 
tities was removed. On admission, the child wes greatl 
emaciated, very feeble and aniemic. The left back was dull 
up to the spine of the scapula, and theright up to the angle; 
the line of dulness gradually descended to the fifth rib in the 
left nipple line and the sixth rib in the right. There was 
inspiratory recession in the lower interspaces on both sides, 


and the lett side was evidently smaller than the right. 
Breathing was weak over the dull area except at the oma of 
the left scapula, where it was bronchial ; heart’s apex in 
normal position. The temperature was irregular, varying 
from 97° to 101°. On May 27th Mr. Gould made a free opening 
into the right chest, removing about 1 in. of the eighth rib, 
When the pleural cavity wasopened, there was much cyanosis, 
and about 100z. of thick inodorous pus escaped. A large 
drainage-tube was inserted. There was a free discharge, 
but the temperature continued above the normal. Eight 
days after the left side was operated on, and a portion of 
the seventh rib in the axilla excised ; about 18 vz. of pus 
escaped on incising the pleura. <A rubber drainage-tube 
was inserted. The child made a good recovery, and left 
the hospital on Aug. 6th. The child was shown; sbe was 
in excellent health, active, strong, and well nourished. 
Except for the scar on each side of the chest, there was 
little indication of her former illness. The heart’s impulse 
was in the normal situation, and the movements otf the 
chest were fairly good, and the percussion and auscultation 
signs were normal. Reference was made to a few recently 
recorded cases of a similar kind, and it was pointed out 
that in children double empyema was by no means so 
fatal an affection as had been assumed, and that if 
repeated aspiration failed the surgeon should not hesi- 
tate to drain freely each pleural cavity, provided that an 
interval of some days be allowed to lapse between the two 
operations. 

Dr. A. F. VOELCKER brought forward a case of Empyema, 
in which a communication was established with the cese- 
phagus. The patient was a boy aged six, who was admitted 
complaining of cough, expectoration of blood and pus, 
night sweats, and wasting. The temperature was 101° F., 
the respiration 42, the left side of the chest was dull, and 
the heart’s apex was displaced. Aspiration yielded two 
ounces of offensive pus. Latera portion of rib was resected 
and a counter-opening made. He improved, but it was 
found some time afterwards that fluids came through the 
wound a few seconds after being swallowed. The discharge 
from the wound became offensive, and gastrostomy was 
attempted, but owing to adhesions could not be carried out. 
At the necropsy an adherent lung, with falling in of the 
chest and secondary lateral curvature, were found, and 
there were two openings in the left side of the wsophagus 
above the diaphragm. The author thought that the 
empyema had existed for a year before admission, and had 
ruptured into the lung. The appearances negatived the 
idea of primary trouble in the csophagus or of the lesion 
being produced by the rupturing of caseous glands. There 
was no trace of lardaceous disease. In the treatment, 
decomposable liquid foods, such as milk and beef-tea, should 
be avoided, and solid food, with aerated distilled water, 
should be given. 

Dr. HERBERT HAWKINS read notes of a case of Abscess 
of the Lung, propably of Poeumonic Origin, in which a 


-suecessful result tollowed drainage. The patient was a boy 


aged fourteen, who was admitted into St. Thomas's Hospital 
on July llth, 1890. He had been ill three weeks before 
admission, suffering from cough, pain in the Jeft side, and 
shivering. On admission, he was pale and thin, with 
flushed cheeks, excessively ill, breathing rapidly, and 
suffering from well-marked hectic fever. The+:putum was 
extremely fetid, having the characteristic odour of necrosed 
lung tissue, and it was variable in amount, so that some- 
times many hours would pass without any expectoration, 
and then with a severe attack of coughing two or three 
ounces of stinking pus would be evacuated. Notwith- 
standing the gravity of his condition, the only pbysical 
sign of his disease was a three-inch circle of slightly im- 

aired resonance in the left axilla, with enfeeblement of 
Creat sounds. During the next fortnight, in which 
he steadily lost ground, extremely faint cavernous 
breathing could at times be heard over the dull 
area, but no adventitious sounds were ever present. Qn 
July 29th he spat up nearly 40z. of pus in a few 
minutes. The cavity being thus presumably emptied, the 
spot was marked where the cavernous breathing uewame 
faint) was best heard ; allowing time for the cavity to refill, 
an aspirating needle was introduced at a point one incl» 
below the spot so marked, and pus was gained at a depth of 
two or two inches and a half from the skin. Mr. Clutton 
then operated. The lung was found adherent, the lung 
tissue incised, a director passed in, pus released, and a three- 
inch drainage-tube inserted. Two days later a general 
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empyema developed, which was treated by incision, made as 
far away from the abscess opening as possible, and drainage. 
Expectoration and cough ceased from the time of the opera- 
tion. At the end of a fortnight general “po began, 
and proceeded rapidly; by the middle of September both 
drainage-tubes had been removed. At the end of October 
he had gained a stone in weight, his chest bad fallen in 
well, and there was no sign or symptom of disease. No 
éubercle bacilli, hydatid membrane or hooklets were found, 
and there was no history or evidence of the passage of a 
foreign body into the air passages, so that it was probably 
an instance of the very rare termination of pneumonia in 
docalised a 

The PRESIDENT referred to some experiments made by 
the late Dr. Meadows twenty-five years ago, which went to 
show that the lung of a healthy animal did not col- 
a unless the wound in the parietes were exceptionally 

arge. 

Mr. MORGAN gave some further details of his case which 
was referred to in Mr. Gould’s paper. The child was six years 
of age, and had had various quantities of pus taken from 
either pleura by aspiration. He operated first on the left 
side, in order to relieve cardiac displacement, and at the time 
he felt very much inclined to operate on both sides at once. 
The child lost the fever, both the lungs expanded, and a 
year after the chest was almost, if not quite, as well as 
ever. An empyema, bounded by adhesions, did not re- 
semble a normal lung in its behaviour when the pleural 
sac was opened. In Mr. Goulds case he thought the 
amount of pus found should have warranted an earlier 
excision. 

Dr. F. TAYLOR referred to a case of double empyema 
which had been under his care. It was a child aged two 
years and ten months; it was taken ill with congestion of 
the lungs, and later sustained a scald of the thigh. On 
admission there were signs of left broncho-pneumonia, and 
{ater four ounces of pus were removed through an incision. 
Physical signs on the right side indicating fluid, pus was 
evacuated by resection of a rib three weeks after the left 
incision. The side on which the simple incision was done 
healed as rapidly and readily as that on which the resection 
was 

A MEMBER related the history of a casein which empyema 
had existed for eighteen months. On incision six pints and 
a half of pus were evacuated. He measured the gradual 
expansion of lung by finding that the pleura held gradually 
diminishing quantities of fluid. No bacilli were found 
in the sputum, but they were abundant in the pus 
evacuated. 

Mr. STEPHEN PAGET showed an ingenious director which 
had been devised by him to find pus which lay deeply in 
vital organs. It was without a handle, and tubes of varying 
length could be passed over it. 

Mr. GODLEE had been very recently called on to treat a 
case of double empyema. He preferred to deal with one 
side of the chest at atime. He referred to a method of 
dealing with empyemata without incision. A bottle con- 
taining weak antiseptic fluid was connected by means of a 
tube and small cannula with the upper part of the pleura, 
an aspirator was connected with another tube introduced 
below, and thus the pleura could be completely washed 
through until the fluid ran clear. It was usual to insert a 
“inger into the pleura when opening empyema, and this was 
sure to cause collapse. 

The PRESIDENT said he had a t dread of anzesthetics in 
empyema. He had had a case die on the table, and in non- 
fatal cases he had seen awkward symptoms. He preferred 
chloroform rather than ether, and thought it safer in adults 
to dispense with the anesthetic altogether. 

Mr. GOULD, in reply, said chloroform was given on each 
occasion. He had twice seen the healthy pleura opened ; 
in one the lung did not collapse at all, in the other only a 
little. Resection was delayed because the parents did not 
permit it, because serious pulmonary tubercular disease was 
suspected, and because the aspirations yielded a diminished 
quantity each time. He saw no advantage in opening the 
pleurze aeeenioeie, but he opened the other side within 
a week, owing to the high fever and rapid respiration. The 
collapse was less after the second operation. 

Dr. VOELCKER, in reply, referred to a case of double 
empyema, in which the left side was dealt with three weeks 
after the right. The case did well, but later the wound 
broke down during on attack of pneumonia, and did not 

until parts of three ribs were resected. 
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The Convulsive Cough of Puberty. 

AN ordinary meeting of this Society was held on Dec. 15th, 
the President, Mr. Knowsley Thornton, in the chair. 

Sir ANDREW CLARK read a paper on the Convulsive 
Cough of Puberty, which will be found in full in another 
part of our present issue. In the discussion which followed, 

Dr. ALTHAUS thougbt that a similar cough was met with 
in some cases of locomotor ataxy. As gastric and vesical 
crises were known, so also laryngeal crises occurred, and 
this latter was an integral part of the disease. Ina mild 
form it resembled precisely the description of the first case 
the author had related. In a second form there was not 
only the short, sharp, loud, convulsive cough, but also 
dyspneea and stridulous breathing, with tongue biting and 
convulsions of the limbs. No disease of the respiratory 
organs was present, and the affection ey to be of 
central nervousorigin. Recent researches had demonstrated 
the existence of a cough centre in the medulla oblongata in 
the region of the ala cinerea above the respiratory centre. 

Dr. GowERS had seen a few cases of the kind, though 
less severe than those described. They fell, according to 
him, into three great classes: (1) Those in girls, associated 
with other nervous symptoms and classed as hysterical (in 
this connexion it should be remembered that globus 
hystericus was a respiratory | ayy mene of central origin, 
and the convulsive cough under discussion was probably a 
severe motor analogue of globus) ; (2) in boys, usually more 
severe—in some they appeared to be instances of local 
habit spasm of shifting character, and resembling true 
chorea ; and (3) the symptom existed alone, and was asso- 
ciated with habits of masturbation; it a quickly 
recovered when that habit was abandoned. He agreed 
that the cough, as such, was swi generis, and differed from 
the ataxic cough. 

Dr. NoRMAN KERR had met with it almost exclusively 
in females, and he referred to a case in a girl aged four- 
teen, in whom it was incessant, and accompanied with 
giddiness, hemoptysis, and a condition of trance. The 
affection disappeared in three months. Belladonna was 
applied to the nape of the neck, and a pill of valerianate of 
zine, nux vomica, belladonna, and iron administered. 

Dr. STEPHEN MACKENZIE had found it to be more fre- 
quent before puberty; one case occurred in a boy aged 
eleven, and several between the of ten and fourteen, 
The condition was closely allied to hysteria or habit spasm, 
and the lower centres became active owing to a want 
inhibitory control. The treatment therefore, he considered 
should be moral rather than medical, and he had adopted 
two plans: either to ignore the trouble or to frighten or 
punish the patients, as by cold shower baths and stron 
galvanism. In an allied condition of inspiratory laryngea 
spasm in an older patient good had followed such treat- 
ment, though it was not permanent, but in children he had 
had no relapse. The majority of cases had been in boys. 

Dr. DE HAVILLAND HALL could not distinguish it from 
the neurotic cough of hysterical young women, and there- 
fore could not ee it as a clinical entity. The patients 
were not, as arule, overfed, and tonic treatment with moral 
persuasion did good. In one case he found benefit from a 
pill of a grain of valerianate of zinc combined with two 
grains of pil. assafcetids co., and a cantharides plaster was 
applied over the upper dorsal spine. 

r. ANGEL MONEY in one case of puberty cough in a 
boy had found distinct volitional weakness of the laryngeal 
abductors, and this brought to mind the anny | in loco- 
motor ataxy to abductor paralysis. Inquiry should be 
made for a past history of rickets or of laryngismus 
stridulus. 

Dr. FeLtrx SEMON said that in Gottstein’s work on 
Diseases of the Larynx many similar cases would be found 
recorded. To him they appeared to divide themselves into 
two groups—the paroxysmal, which had intervals free from 
the cough, and the rhythmical, where it went on con- 
tinuously. It was not limited to puberty, and in spite of 
its intensity it had apparently no effect on the general 
system. Local laryngeal application seemed to do no good, 
but in five cases out of seven a short sea voyage ap 
to be the cause of cure. 

Dr. MACLAGAN referred to a case in a young lady of 
sixteen, who was a stout, over-fed girl. The cough was 
convulsive, and alternated with fits, which were associated 


0. 
ght. | 
of | 
x in 
ying 
ai 
psis, 
arge 
ge, 
ight 
n of 
pus 
tube 
left 
was 
hed. 
was 
ulse 
the 
tion 
out 
80 
t if 
- 
an 
two 
ma, 
ited 
us, 
and 
two 
‘ted 
was 
the | 
ge 
was 
put. 
the 
and 
gus 
the 
had 
the | 
sion 
ere 
ent, 
ald 
ter, 
ha 
boy 
ital 
fore 
and 
ith 
and 
was 
sea 
me- 
on, 
ree 
ith - 
ical 
im- 
of 
ich 
ous 
full 
Qn 
lew 
the 
ays 
ill, 
nach 
1 of 
tom | 
Ing 
ee- | 
ral | 


1332 Tue LANCET,] 


OBSTETRICAL SOCIETY OF LONDON, 


[Dec. 20, 1890. 


with double strabismus and convulsions of the arm. She got 
quite well at home unnoticed, and nothing now remained 
but a slight right internal strabismus. 

Dr. Percy Krpp referred to acase in a boy aged between 
thirteen and fourteen, in whom severe paroxysmal cough 
existed, and it could always be induced by handling the 
throat. It was cured by excising slightly enlarged tonsils. 

Dr. EWART said that in many cases there was some peri- 
oe fault, perhaps in the domain of the fifth nerve. He 

ad seen it set up by the irritation of second dentition, and 
its sudden disappearance had corresponded with the eruption 
of a tooth. 

Dr. LAUDER BRUNTON said that all these cases put 
together seemed to show greater excitability of the 
nervous system in the region of the respiratory and cough 
centres associated with peripheral irritation in the larynx 
and its neighbourhood. In some cases he had found the 
fauces congested and the uvula long and cedematous. 
Struma and gout were constitutional conditions which pre- 
disposed to it, and he related an instance in which gouty 
eczema and spasmodic cough alternated. 

Sir ANDREW CLARK, in reply, said that the rhythmic, 
paroxysmal, musical, and regular character of the cough 
he had described differentiated it in toto from the nervous 
cough, which latter he might describe as characterless. He 
thought that probably the seat of it was in those spinal 
ganglia which had recently been shown to exercise such 
control over the respiratory movements. The cases almost 
entirely occurred within the —_ of pubertal influence. 
Over-feeding occurred in all his cases, but he mentioned it 
merely as a coincidence. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
Dee. 3rd, A. L. Galabin, F.R.C.P., President, in the chair. 

The PRESIDENT said that some questions having been 
asked about the action of Council in regard to the proposed 
Bill for Registration of Midwives, the Council desired him 
to state the present position of that matter. During the 
summer the Council was asked its advice in reference to the 
provisions of the Bill then in charge of Mr. Pease. The 
Council. considered the Bill, and suggested a number of 
amendments in it, many of which were accepted by the 
committee in charge of the Bill. Since then the Bill had 
again been greatly transformed, and the Council had not 
yet considered the details of the Bill as now proposed. A 
special meeting would be held this month for the purpose. 

eanwhile the Council had deferred the question of referring 
the subject to the Society at large. 

Note on the Operation for restoring the Perineal Body in 
Complete Rupture of the Female Perineum. — Dr. AUST 
LAWRENCE read a paper on this subject. Out of thirty 
cases, twenty-eight succeeded at the first operation, the 
other two after a second operation. All the cases suffered 
from incontinence of feces and inability to restrain 
flatus, the rupture in all being completely through the 
lower portion of the rectum. He believed that the loss 
of the supporting and restraining power of the levator 
ani was an important factor, the rectum retracting out of 
the way of the grasp of the perineal muscles. The 
rectum should be freed from its attachments in its abnormal 
situation, and brought down and fixed in its proper 
place. The operation he recommended was that known as 
splitting the septum for the first idea, of which he was 
indebted to Mr. Lawson Tait. He then related details of a 
case. He operated as a rule three days after a menstrual 
period ; the bowels were made to act well.each day for one 
week ow to the operation, but no action was solicited on the 
- of the operation. For one day before and ten days after 
only liquid nourishment was given; no opium was given. 
The catheter was used every eight hours. One week after 
the operation the bowels were relieved by repeated small 
doses of confection of senna and sulphur, and daily evacua- 
tion was subsequently obtained. The sutures were re- 
moved on the tenth to the fourteenth day; they were 
made of carbolised silk. Minute details of the operation 
were then given. ; 

The Purse-string Suture ; its use in Complete Rupture of 


the Perineum.—Dr. PERCY BOULTON described an opera- 
tion which he had employed successfully in seventy- 
three cases of com i 
method of using 


te rupture of the. perineum, The 


diagrams, and the author claimed that by means 
of it the sphincter ani is more perfectly restored than 
by other methods of operating.—Dr. JouN PHILLIPS said 
his own experience was entirely in favour of the purse- 
string operation. He had operated nineteen times, with 
seventeen successes. He generally left a gum elastic 
catheter in the rectum after operation to give exit to flatus, 
and he obtained bowel action. on the fourth day. He con- 
sidered catgut the best ligature.—Dr. Horrocks said that 
his colleague, Dr. Galabin, and himself at Guy’s Hospital 
used catgut for those ligatures which were tied in the 
rectum and silkworm gut for the rest, because it had been 
found that in removing the ligatures there was a danger of « 
breaking down the new tissue and so impairing to some 
degree the successful result of-an operation. The catgut. 
required no removal, and could be left to. absorb. The sur- 
face ligatures were easily accessible—Dr. WILLIAM 
DUNCAN considered transverse sutures in the torn septum 
vital to the suecess of the operation. He had seen severa} 
cases where after the flap-splitting operation the reunited 
perineum had stretched, rendering a second operation neces- 
sary. He now preferred to have the bowels open daily in- 
stead of having them locked up for several days.—Dr. 
HANDFIELD JONES was unable to accept the view that the 
rectum was drawn upwards and needed to be freed and 
drawn down at the operation. The edges of the torn rectun» 
were rolled outwards and forwards by the retraction of the 
elastic tissues towards the ischio-rectal fosse. Similarly 
the mucous membrane of the ruptured posterior vagina? 
wall was drawn outwards and backwards.—Dr. BANTOCK. 
having spoken, Dr. HEYwWooD SMITH referred to Mr. Duke's. 
modification of the flap-splitting operation. He thought it 
was best to get the bowels opened the day after the opera- 
tion and on every subsequent day by small doses of castor 
oil, as then there was less chance of the newly adhering 
parts being torn through.—Dr. GERVIS said he had used 
the purse-string suture for many years. He used fine eatgut- 
in repair of the laceration, and cut them off short on the 
rectal side. He had seen many excellent results from the: 
quill sutures.—Dr. PLAYFAIR thought the subject bad been 
well worked out, and that there was but little new to say. 
He had obtained success with many different plans of 
operation. He thought Mr. Tait’s flap-splitting operation 
was to be selected when the recto-vaginal septum was not 
torn, and some such procedure as Dr. Bantock deseribed 
when it wastorn. He always used varied catgut sutures 
for the split, and of late years had discarded the silver 
wire for chromic gut. As to the purse-string, it was 
obviously much the same thing as the lower suture 
described by Thomas. It should be inserted low down om 
either side. 

Dr. AusT LAWRENCE, in reply, said that his illustrations. 
had been used for simplicity, and not with any idea of 
their scientific correctness.—Dr. PERCY BOULTON, in reply, 
said, that nothing raised the ends of the sphincter to the 
middle of the perineum as well as the purse-string suture 
used in the way he recommended. In some cases where. 
the stitches cut through easily he let go the purse-string 
suture after three or four days. This suture (1) raised the 
ends of the retracted sphincter, (2) drew down the recto- 
vaginal wall, and (3) made the rectal tear doubly secure, 
only in this last point was it truly a suture. He preferred 
silver wire for all the sutures, and used it in two thicknesses, , 
No. 5 for the purse-string, and slightly thicker for the 
parinenen stitches. He thought they cut less than gut and 

ept the parts more at rest. 

Habitual Abortion.—DRr. LEITH NAPIER read a paper on’ 
this subject. Some authorities, said the author, assert 
that ‘‘ Rabitual ” abortion is often due to indefinite sources. 
of uterine irritation impossible to recognise. Others esteem 
syphilis as the most common cause of habitual abortion. 
Both views are disputed. Apart from disease, malforma- 
tion, or physiological incompetency, there is no “‘ habit” of 
aborting. The pathology of “habitual” abortion is the 
same as that of ordinary or single abortion. Tables were: 
shown. Tables I. and II. contained the ascertained causes 
of abortion in seventy-seven women. Tables III. and IV. 
referred to thirty-one women who aborted habitually. 
Table V. contrasted private with dispensary patients, thi 
being certain ‘‘class” distinctions. Turning to etiology, 
Table V. showed that more than half the cases were due to 
uterine congestion or disease and only 9 per cent. to syphilis. 

causes were di ;at most only 7 percent. were! 
truly reflex. Sypbilis was much more commonly the factor 


LANCET,] 


EPIDEMIOLOGICAL SOCIETY. 


[Dxc. 20, 1890. 1333 


of premature birth than of abortion. Table VI. showed 
that 77 per cent. of women subject to ‘‘ habitual ” abortion 
were either nulliparous gravid, who began their obstetric 
career by frequent abortions; or multiparous women, 
who often terminated fecundity by repeated abortions. 
Women who habitually abort are, as a class, very fertile. 
‘‘Habitual” abortion, said the author, was highly amenable 
to treatment. Over 67 per cent. of the patients were 
delivered at term after cure of the cause of the ‘‘ habit.”— 
De. PHILLIPs asked if the author had included under the 
term ‘‘ reflex” those cases in which no apparent cause 
could be discovered. He had lately treated two such cases 
by free administration of viburnum prunifolium, with the 
result that both had gone to full term.—Dr. A. RouTH 
alluded to paternal albuminuria as a canse of recurrent 
abortion.—Dr. HAYES having spoken, Dr. HANDFIELD 
JONES thought the importance of cardiac incompetence as 
acause of repeated abortion had been overlooked in the 
paper. A failing left ventricle led to sluggish circulation 
in the uterus, and as a result of this to extravasation of 
blood between the membranes aad the muscular wall of the 
uterus. Hence the good results of administering cardiac 
stimulants. The term ‘‘habit of abortion” was unscientific ; 
there was always a pathological cause.—-Dr. LEITH NAPIER, 
in reply, said he had wholly avoided treatment in his paper, 
but he regarded viburnum with favour. He thought con- 
gestion of the uterus more important as a factor in abortion 
than retroflexion. He admitted the importance of chronic 
cardiac disease. 

The following specimens were exhibited :— 

Dr. Aust LAWRENCE (1) Large Polypoid Myoma, 
(2) Caleuli from the Female Bladder, (3) Cast of a 
Stone with a Hair-pin as its nucleus from the Female 
Bladder. 

Dr. PERcY BouLTON : Calculi from the Female Bladder. 

‘Dr. DAkIN: An Eight Months Fetus with Atresia of 
the Anus. 

Mr. MEREDITH: Ovarian Cyst, with Papillomatous 
Growth complicating Pregnancy. 

Mr. Gow : Lympho-sarcoma of the Uterus, 

Dr. PHILLIPS: Ruptured Uterus, due to violence during 
labour. 
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Recent Sanitary Legislation. 


A MEETING of this Society was held on Nov. 19th. 

Dr. JOSEPH EWART, the President for the year, chose the 
above subject for his inaugural address. The enormous 
advance made of late years in all that concerned the etiology 
and prevention of disease had not been without its influence 
on public opinion, and had led to the passing of several 
Acts for the amelioration of the condition of large masses 
of the population. These measures were capable of 
improvement and expansion, but their intentions were 
greatly frustrated by the cumbrousness and costliness of the 
procedure by legal subtleties and by forms retained for the 
benefit of owners of insanitary property. In fact, our 
legislators did not yet fully realise that property had its 
duties as well as its rights, and accordingly, while the 
latter were held sacred, the claims of humble, poor, and 
helpless humanity were relegated to a secondary position. 
One of the most useful of recent Acts was that for the 
Notification of Infectious Diseases, 1890, which, though per- 
missive, and before the passing of this Act carried out in 
fifty-six gery districts having a population of nearly 
4,000,000, had already been adopted by others with a popu- 
Jation of 12,000,000, and was compulsory in the meena 
its benefits were now extended to 20,000,000, or four-fifths 
of the total population of England and Wales. The results 
of its action would be the prevention of widespread epi- 
demics by the early suppression of local outbreaks, the pro- 
vision of ampler hospital accommodation, and the detection 
of insanitary conditions, to which attention would not 
otherwise have been directed. Besides the diseases specified 
in the Act, it was made optional with the authorities to 
include others, as measles and whooping-cough, the un- 
checked propagation of which seriously affected the attend- 
ance at public elementary schools, and occasionally neces- 
sitated their closure. Another Act, that for the Prevention 
of Infectious Diseases, passed in August last, if adopted 


in its entirety could not fail to be productive of incalculable 
benefits ; but unfortunately, except as regards London, its 
application was not only permissive, but it was left to the 
option of the local authority to adopt certain provisions 
only, to the exclusion of others of equal or greater import- 
ance, so that it would probably remain a dead letter or a 
delusion in such places as health resorts, where it was most 
needed. The first part of the Act empowered the sanitary 
authority through their medical officer to enter and inspect 
dairies suspected of having been centres of infection, to 
demand lists of the customers, and with, if he desired, the 
assistance of a veterinary surgeon to examine and report 
on the health of the cows, not only in his own district, but, 
if the dairy farm were beyond its boundaries, to do the 
same in any part of the kingdom, having obtained an 
order from a magistrate of the county in which the farm 
was situated. The second part gave summary powers for 
disinfection of premises, clothing, &c., removal of infectious 
corpses, and similar measures for averting the spread of 
disease. In view of the present wide extension of the 
milk trade, the supply of towns being frequently from 
remote parts of the country, the power of prohibiting the 
sale of suspected milk, of following and of punishing con- 
tumacious dealers was most valuable; and these clauses, 
at least, ought to be made compulsory everywhere. The 
Housing of the Working Classes Act, 1890, was a fairly 
successtul attempt to consolidate thirteen Acts and parts 
of two others, and to simplify the procedure, extend- 
ing them also to Scotland and Ireland. The first part was 
a resetting of Lord Cross’s Act of 1875, from which it 
differed mainly in dispensing with the report of the sur- 
veyor and in a revision of the compensation clauses, with a 
view to reducing excessive and unjust claims. The secon: 
part was in like manner a new edition of Torrens’s Act 
of 1868, dealing not with large areas, but with smaller 
blocks or single houses. Obstructive buildings, not in 
themsélves insanitary, but prejudicial to the health of 
adjacent dwellings, were for the first time brought within 
the control of the sanitary authority. Part 3 was per- 
missive, except only where the corresponding Acts of 1851 
and 1855 on working-class lodging houses had been applied, 
and such places were very few. The Housing of the 
Working Classes Act consolidated much, but amended 
little. The burden thrown on the ratepayers in legal 
expenses, and the cost of purchase and otherwise were 
still intolerable. It was scandalous that the owners of 
house property unfit for human habitation should be 
compensated for the loss of their ill-gotten gains, without 
even a fine for this gross neglect of their duties. If any 
earnest effort was to be made for the general extinction 
of the slums that disgraced every town in the country 
more or less, the outlay at present involved in such opera- 
tions must be considerably reduced, and in the taxation of 
ground rents or otherwise new sources must be found of 
tunds available for the purpose. The decline in the 
general death-rate of the country from 22°42 per 1000 
in 1866-70 to 17°9 in 1890 was evidence of the benefits 
accruing from the working of the Public Health and 
other Sanitary Acts, as was also the immunity of 
this country from cholera in each subsequent invasion 
of Europe. But though much more remained to be done, 
it was not utopian to hope that a general and ener- 
getic enforcement of the powers conferred by these Acts 
and the Public Health Amendment Act of the present year 
might before long reduce the death-rate to 12 or even 10 per 
1000 with a corresponding improvement in the material. 
social, and moral welfare of the masses. The last-mentioned 
Act, the provisions of which he briefly stated, gave to the 
local authorities powers not conferred by that of 1875; but 
excellent as it was it laboured under the defect incident 
to most of its kind, that its adoption was permissive, and 
that it might consequently be rejected precisely where most 
needed. It was also greatly to be desired that local authori- 
ties should publish in their respective districts the death- 
rates of particular areas, so as to indicate those where 
the conditions were unfavourable to life, but which were 
not recognised in the general death-rate of the entire dis- 
trict. In conclusion, he urged medical men to remember 
that as citizens they had a right to take their full share in 
the conduct of public affairs, and that in everything 
affecting the physical welfare of the people their knowledge 
of the causes of disease made it incumbent on them to 
assume the position of instructors, advisers, and Jeaders 
cf their fellow citizens. 
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HUNTERIAN SOCIETY. 


A CLINICAL MEETING was held on Nov. 12th, Dr. Stephen 
Mackenzie, President, in the chair. 

Graves’ Disease.—Dr. ARTHUR DAVIES showed a case 
supposed to be incipient Graves’ disease in a man aged 
thirty-five years, who stated that his symptoms began six 
months ago, when a pail of water was thrown over him. 
He had since had continuous severe tremors, coarse in 
character, rapid heart, and eyeballs prominent and staring, 
though now less so. There was no retraction of lid or 
failure to follow the ball, but the pupils were unequal, and 
there was some failure of mind and memory. Palse 102 to 
140 ; speech slow and jerky; no fulness in thyroid region. 
His mother said that his symptoms were of longer standing, 
and that there was insanity oa his father’s side. The dia- 
gnosis of this case was not certain, some symptoms pointing 
rather, as the President suggested, to general paralysis of 
the insane.—Dr. HINGSTON FOX also showed a woman 
aged forty-five years, the subject of Graves’ disease in a 
slight form. 

Raynaud's Disease —Mr. F. R. HuMPHREYS showed a 
woman, aged thirty-five years, with swollen congested 
fingers and toes, and loss of some terminal phalanges, attri- 
buted to Raynaud’s disease, and dating from nearly nine 
years ago. The condition was chronic. The red or blue 
colour, in the latter case with white patches, comes and 
goes without reference to the season; but she feels cold 
much, and gets chilblains. Two or three ungual phalanges 
are gone from each hand, leaving swollen ends to the fingers, 
with nails either hooked or lost.—Dr. WALTER FOWLER 
was inclined to think it a case of onychia.— Dr. HINGSTON 
Fox alluded to the absence of the paroxysmal element of 
typical Raynaud’s disease. 

Chronic Onychitis.—Dr. F. J. SMITH exhibited a women, 
— thirty-five years, a mantle-worker, with shedding of 
nails. 

Curious Nodules on Hands.—Dr. SMITH also showed a 
girl, aged nineteen years, with numerous Jarge fleshy nodules, 
with skin infiltration, upon the hands and elbows, chiefly 
along the radial side of the palms, and crowded on the 
index fingers, such as to resemble acromegaly in some 
parts. They have been noticed for a year, since ‘‘ blood- 
poisoning.” There was a strong rheumatic family history, 
and the patient had bad rheumatic pains; no specific his- 
tory. A section examined microscopically showed fibrous 


tissue. 

Multiple Fibro-lipomata —Mr. T. E. BowKeTT brought 
forward a man aged fifty-nine years, the subject of very 
numerous large and crowded tumours, covering quite sym- 
metrically the forearms and thighs, and to a less extent 
abdomen and loins. He had rheumatic fever twelve years 
ago, ill seven months, and the growths had been appearing 
and increasing ever since. Laiterly he had suffered a good 
deal of pain in them. The heart was dilated and showed sys- 
tolic bruits at base and apex. Excision was recommended 
by Mr. Poland. 


At a meeting on Nov. 26th the following communications 
were read :— 

Foreign Body in Ear.—Mr. G. H. JACKSON recorded a 
case of tinnitus aurium, set up by a smal! fragment of iron 
which it was supposed had been blown into the ear. 

Chancre on Finger.—Mr. G. J. B. STEVENS read notes of 
a case of syphilitic sore on the middle finger, on the ulnar 
side of the last phalanx, in a married man about fifty years 
of age.—Mr. C. J. SYMONDs had seen a good many cases, 
no less than five of medical men, with Hunterian chancre 
on the finger, acquired in obstetric practice. In this case, 
which he saw with Mr. Stevens, the scraping and caustic 
used saved the bone and joint. 

Injuries of the Elbow.—Mr. J. HUTCHINSON, jun., read 
a@ paper on Certain Injvries of the Elbow and their Treat- 
ment, selecting a few topics only. : 


CAMBRIDGE MEDICAL SOCIETY. 


AT a meeting held on Nov. 7th (Dr. Latham in the chair), 
Mr. WHERRY telated a case in which Abdominal Section 
for large Fibro-cellular Tamour was performed, and which 
resulted in a perfect recovery without pain or fever.—Mr. 
Hype HILts and Mr. Dovurty related the case of a lady 


aged sixty who had suffered for some years from Biliary 
Colic with Jaundice, and in whom the attacks were be- 
coming more aggravated and prolonged with threatening 
cholemia. At the necropsy the biliary and cystic ducts 
were found to be much dilated with retained bile, and in 
the common duct there was a large hour-glass shaped pig- 
mented bile stone which could be moved up and down from 
the common to the hepatic ducts ; besides, there was a very 
narrow stricture about a quarter of an inch from the duo- 
denal extremity, which was due to thickening and villosity 
of the mucous membrane, and not to cancerous formation. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


AT an ordinary meeting of the West London Medico- 
Chirurgical Society, held on Dec. 5th, Mr. T. Gunton 
Alderton, President, in the chair, Mr. E. G STocker 
exhibited a series of six cases of Fractured Patellze success- 
fully treated by wiring in the West London Hospital. In 
all the patients, whose — varied from twenty-four to 
fifty years, perfect union had resulted, and in each case 
movement of the joint was good, the daily occupation 
havieg been resumed without difficulty. —A case of Frac- 
tured Patella from Direct Violence, treated by back splint, 
absolute rest, &c , and then in plaster-of-Paris fur twenty 
weeks, was shown.—-Mr. SwWINFORD EDWARDS showed four 
cases of Rectal Disease :—1l. Procidentia recti after linear 
cauterisation. 2. A man in whom an epithelioma of 
the anus had been removed three times. 3. A typical 
ease of hemorrhoids. 4. A fissure of the anus, with 
a polypoid growth at the upper extremity. Mr. Edwards 
prefers on two grounds this operation to excision, as 
recently advocated by Mr. Treves. First, there is les 
risk to life; secondly, stricture is less likely to super- 
vene.—Mr. TOWERS SMITH showed a case of Obesity 
treated by Dietetics, in which the patient’s girth had been 
decreased twelve inches and his weight 2st. 12]/b —Messrs. 
Gomer, Davis, and BENHAM discussed the method em- 
ployed, and cited cases they had treated successfully by 
other means. —Mr. KRETLEY showed a case of Dislocated 
Semilunar Cartilage, which he had removed with successful 
results from a man who was shown, as also the specimen. 
Mr. Keetley made some brief remarks on the operation, in 
the course of which he had sutured the synovial membrane. 
The case was illustrated by Mr. Keetley by diagrams. — 
Mr. HERBERT W. ALLINGHAM congratulated Mr. Keetley 
on the success of his case. He had collected all the pub- 
lished cases of dislocated semilunar cartilage treated by 
operation, in all about thirty-three. In twenty of these 
the cartilage had been sutured to the head of the 
tibia, and in ten removed.—Mr. ALLINGHAM advocated 
the vertical incision, as Mr. Keetley had done, because the 
transverse or semilunar cut tended to weaken the joint, the 
tibia occasionally slipping off the femur and ming 
locked. Mr. Allingham insisted on the necessity of bring- 
ing the cut edges of the synovial membrane together by 
suture at the time of operation. 


GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 


AT the second meeting of this Society (session 1890-91), 
Dr. David Newman, President, in the chair, 

Dr. MrppLETON showed a girl, eleven years of age, 
suffering from Morphoa. The patches, silvery white at 
the centres, showed in most cases a dark border, about 
one-eighth of an inch in breadth, which in some cases was 
due to pigmentation, in others to injection of capillaries. 
They varied from three-quarters of an inch to three inches 
in diameter (some becoming coalesced), and were situated 
in the groins and over the lower portions of the trunk 
both in front and behind. The first patch was noticed 
eighteen months ago in the right groin. The development 
of fresh patches had been more rapid within the last two 
months. The more advanced patches presented a some- 
what depressed appearance, and had a peculiar lustre or 
sheen. There was no loss of sensation in the patches or 
tenderness. Besides these, there were in the skin small 
pale spots, apparently cicatrices of chicken-pox, and on the 
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scalp little eczematous areas. The patient had chicken- 
pox, measles, whooping cough, and bronchitis in infancy. 
The health was otherwise good, and the body well nourished. 
She was said to have been very ‘‘ nervous” for the last four 
years. No history of specific disease was obtainable. 

Dr. SAMSON GEMMELL and Dr. J. L. STEVEN exhibited a 
—s of Mediastinal Tumour from a man aged sixty. 

he patient had cough, more or less, for several years, but 
urgent symptoms were of not more than ten weeks’ duration, 
it being pointed out that in the sections submitted there 
were many cells which had a tendency to be spindle- 
shaped. Dr. Steven believed that these tumours did very 
frequently arise in lymphatic glands, and in the majority of 
cases resembled the structure of lymphatic glands He had 
carefully examined a specimen in the museum of the Royal 
re and found distinct lymphatic glands within and 
surrounded by the tumour tissue. 


ROYAL ACADEMY OF MEDICINE, IRELAND. 


A MEETING was held on Nov. 7th, when Dr. PATTESON 
read a paper on Psorospermosis and its relation to 
Cutaneous Cancer, in the light of recent researches. — Dr. 
MACWEENEY followed with a dissertation on Typhoid 
Organisms, giving a few historical details and practical 
recommendations on the subject. — Dr. NIxoNn brought 
forward a case of dilated Stomach following stenosis of the 
pylorus. 

Ata meeting of the Surgical Section on Nov. 14th, the 
President, Mr. CROLY, discussed the subject of Injuries to 
the Head.—Mr. P. J. HAYES read a paper on Enterectomy, 
which was criticised by Mr. Kendal Franks, Mr. McArdle, 
Sir Wm. Stokes, and Mr. Corley. 

Ata meeting of the Medical Section, held on Nov. 2Ist 
under the presidency of Dr. J. M. Finny, who also sub- 
mitted a case of Multiple Neuritis, Mr. JoseEpH REDMOND 
read the notes aud exhibited photographs of a case of 
Acromegaly. The patient was a female eighteen years of 
age. The first thing that attracted her attention was the 
condition of her hands and feet, which were swollen, sore, 
and tender to the touch. Her hands were large, fingers 
thickened and bulbous, and nails slightly convex. There 
was a marked increase in the size of the carpal ends of both 
radius and ulna. The backs of the hands were considerably 
swollen, but did not pit on pressure. Herknees were enlarged. 
Below the knees the legs were uniformly enlarged. The ankles 
were widened and there was some effusion present in the 
joint. The feet were large and thicker than normal; the 
toes thickened and ends bulbous. There was cedema of the 
dorsum of the foot. Urine normal. The thyroid gland 
convene to be absent, and no evidence of persistence of 
the thymus gland could-be obtained. During her stay in 
hospital she suffered occasionally from diarrhoea and pain in 
the back. There was no marked alteration in the con- 
dition of the hands. 


Dedielos am Hotices of Books. 


Additions made in 1890 to the British Pharmacopwia of 
1885. Printed and published for the Medical Council by 
Spottiswoode and Co., London. 

GREAT things should be compared with great, the small 
with small. Those responsible for the British Pharma- 
copeia had no intention to perform a great work; they felt 
that the time had hardly come for a complete revision of 
the Pharmacopeia so recently issued; they desired merely 
to make such additions as were necessitated by the rapid 
progress of pharmacy without incurring the responsibility 
and expense of presenting a new Pharmacopeia. The small 
book of additions now issued therefore challenges com- 
parison with the similar work of 1874 rather than with the 
more pretentious Pharmacopeeia of 1885. Still, it presentsa 
noteworthy deviation from previous pharmacoperias in that 
now, for the first time, the aid of practical pharmacists, 
selected by the Pharmaceutical Society, has been invoked. 
The result is curious. A certain amount of respect has to 
be shown to the previous issues, respect indicated by a 


somewhat slavish imitation of style of arrangement and of 
diction, but otherwise the formule employed bear a strong 
resemblance to those in the B. P. C. formulary. 

Compared with the additions of 1874 the present issue 
stands well. The more important new remedies of the 
former were nitrite of amyl, chloral hydrate, acetic ether, 
pepsin, phosphorated oil, and phosphorus pill. To balance 
worthily against these, the additions of 1890 comprise 
acetanilide, antipyrin, euonymin, saccharin, paraldehyde, 
sulphonal, strophanthus, hamamelis, hydrastis, bydrobro- 
mate of homatropine, picrotoxin, and lanoline, together with 
several preparations derived from these. It remains to be 
seen which of these will follow the fate of areca, which 
was introduced in 1874 and omitted in 1885. Some of these 
remedies are already said to be decreasing in favour, and 
in all probability they may in the future be remem- 
bered mainly as having once been fashionable. In this 
way perhaps the addendum may serve as material for 
future history. For instance, it is not easy to account 
for the inclusion of picrotoxin; of the eleven bodies who 
contributed suggestions towards the formation of the list, 
only three voted for its recognition, and all three hailed 
from one centre. Terebena pura and papain received more 
votes, while resorcin, byoscin, and exalgin were equal 
favourites, and yet none of these found acceptance at the 
hands of the Pharmacopeia Committee. Indeed, the fact 
appears to be that after collating the various suggestions 
received from the medical bodies, the list was submitted to 
practical pharmacists engaged in retail pharmacy, and sub- 
sequently further amended by the Pharmacopeia Com- 
mittee. 

Having so far dealt with the new drugs, it remains to 
speak of the purely pharmaceutical additions. These com- 
prise one acetum, one emplastrum, three extracta (two 
being liquid extracts), three liquors, one mistura, one 
pilula, one suppositoria, one syrupus; three tincture, one 
trochiscus, two unguenta, and four effervescing prepara- 
tions. These appear to be satisfactory, but they will need 
extended experience before any definite opinion upon their 
practical utility can be passed. Coming with the full force 
of the strong committee selected by the Pharmaceutical 
Society, it would be rash to hazard a conjecture upon the 
suitability of the ingredients or upon their proportions. It 
is to be hoped that they are the outcome of experience in 
dispensing rather than of a study of literature. Throughout 
the book, however, there are indications of a close attention 
to the German Pharmacopeia and to the formulary of the 
British Pharmaceutical Conference. In a previous notice 
reference was made to the new names which had been 
coined for several substances already well known under 
various registered trade marks Of these substances the 
amount of information vouchsafed is strikingly scanty, and 
is apparently intended to discourage any attempt at imita- 
tion—in fact, it consists of little more than a definition. 
Antipyrin is thus mentioned asa “crystalline substance 
obtainable from phenyl-bydrazine”; saccharin, or glu- 
sidum,” is a ‘‘sweet imide derivable from the toluene 
of coal tar”; while of picrotoxin no definition is given, 
it is merely stated to be ‘‘ obtainable from the seeds of 
Anamirta paniculata (Cclebrooke) by exhaustion with 
alcohol, evaporation, and purification.” On the other hand, 
whenever chemical formule appear, they are split up so as 
to indicate the assumed radicles, and the chemical con- 
stitution is given asa synonym. Space, therefore, is found 
for the insertion of the following sufficiently terrible 
though chemically interesting names :—Pheny]-dimethyl- 
pyrazolone ; benzoyl - sulphonic - imide; diethy)sulphon - 
dimethyl- methane. Most of the synonyms hitherto 
inserted in the Pharmacopeia betrayed the identity 
of some substance which was known to the laity, 
and occasionally prescribed or even asked for under some 
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simple common term. The instances above mentioned 
appear pedantic rather than helpful ; they certainly do not 
conform to custom. It would be interesting to see a patient's 
face on finding ‘* Diethylsulphon-dimethy]-methane ” in his 
prescription. Still this is a minor matter, and the utility 
of these additions to the Pharmacoperia is not likely to be 
impaired by this occasional exuberance of chemical fancy. 


The Asclepiad. Fourth Quarter, 1890, Vol. VIT., No. 28. 
By BENJAMIN WARD RICHARDSON, M.D., F.R.S. 
London: Longmans, Green, and Co. 

THIS number opens with an article on Centenarian Patho- 
logy, based on the records of the medical history of two 
women aged 103 and 102 years respectively, the latter 
illustrated by a pulse tracing, from which it is concluded 
that ‘*the impulse of the blood current is strong, the filling 
of the artery free, and its subsidence gradual; the con- 

‘traction of the artery and its subsequent relaxation is 
prolonged, but the action of the aortic valves is good.” In 
the appended commentary Dr. Richardson expresses his 
opinion that one hundred years is the natural term of life, 
and he eloquently points to the advantages to be derived 
by such a prolongation of days on earth. An essay on 

'“ Medical Teaching, Old and New,” suggested by a con- 
versation with Sir H. Acland, is a protest against the 
modern method, which, the writer thinks, tends to annihilate 
all originality, and he advocates a one-portal examination 
under State control, with entire freedom in teaching. In 
many respects Dr. Richardson deplores the tendencies of the 

-present day. Amongst the ‘‘Opuseula Practica” of the 
number is the endorsement of Dr. C. T. Ewart’s recom- 
mendation of cycling for the insane, only Dr. Richardson, 
who speaks with authority on such a question, is of opinion 
that a single rather than a compound tricycle is to be pre- 
ferred. The biography of the quarter, which always imparts 

-amuch interest to the Asclepiad, and forms one of its most 
notable features, is upon Benjamin Bell, who added “‘ firm- 
ness and solidity” to the Edinburgh School of Medicine, 
and was the ‘‘ father of its surgical school.”” The reprinting 
of the author’s Reports to the British Association is con- 
tinued, the present instalment dealing with methyl and 
ethyl compounds. A cautious view is taken of the possible 
value of Professor Koch’s treatment of consumption, as is 
fitting from one of large experience in the testing and pro- 
duction of new remedies. In fine, the number is as full of 
readable and instructive matter as usual, and we trust that 

’ Dr. Richardson may continue to add many more volumes to 
the seven which are herewith completed. 


Diaries, Medical Visiting Lists, &c.—We have received 
from Messrs. LETTS, from Messrs. BLACKWOOD, and from 
Messrs. PETTITT copies of their diaries for the approaching 
year in various forms suitable to every professional man, 
and varying in price from one penny to half a sovereign. 
Improvements of all sorts are manifest in the preparation of 
these useful books. Oneof the best known of Letts’s diaries 
is that adapted for the medical practitioner providing for 

. notification of all matters of interest, including space for 
the entry of daily visits, accouchements, vaccinations, \e., 
and much information valuable to the practitioner. Another 
useful edition is the Improved Cellar Book, which possesses 
the advantage of showing at a glance full particulars of each 
bin and the particular dates of removing bottles, and a plan 
of immediately ascertaining the total number of bottles re- 
maining. All the specimens we have received are of great 
general utility. 

Lewis's Nursing Charts.—These charts form a convenient 

.. method of notifying the observations made on a case from 
day to day and from hour to hour. Space is left to mark 
the diet and treatment ordered. Columns are provided for 


recording the condition of the temperature and the pulse, 
the hours of sleep and the quantity of nutriment, brandy, 
wine, and medicine, which have been taken by the patient. 
Space is also allowed for farther remarks which the nurse 
may have occasion to make. The charts are published by 
H. K. Lewis, 136, Gower-street, London. 


Inventions. 


INGUINAL SUPPORTING BELT. 

WE have received from Brigade-Surgeon I’. W. Hodder 
the following description of an inguinal belt made and 
adapted by Messrs. Arnold and Sons, of West Smithfield, 
at his suggestion, which the accompanying figure illustrates. 
The belt is made of strong canvas, but can also be made of 
finer material. The upper margin when applied reaches to 
the crest of the ilium; in 
front, where support of the 
inguinal regions is required, 
| Ses A is joined a piece of strong 
4 stiff leather, cut so as slightly 
to overlap the weak region, 
and pressed slightly concavo- 
convex, the convexity being 
undermost, so as to counteract 
the tendency of bulging of the 
intestine ; the leather is cut 
in two oval wings joined above 
the pubes, over which it arches. 
The belt is fastened on the left 
side by buckles and broad 
straps, by which the necessary support can be graduated. 
The belt is intended, not for scrotal hernia, but chiefly 
for persons with weak inguinal regions or slight hernia, so 
as to enable exercise to be safely taken. It affords firm and 
comfortable support. 


a sorts 


SUTURE-REEL HOLDER, 

WE have received from Messrs. Reynolds and Branson of 
Leeds a new suture-reel holder, remarkable for its com- 
pactness and simplicity. It is sold fitted with three-quarter 
ounce reels of plated silver wire, or without the wire. In 
either case it is very eheap, and will be found useful both 
in hospital and private practice. 


SELVEDGED ROLLER BANDAGE, 

AT the suggestion of Mr. W. G. Tiley of Melton Mowbray 
an efficient roller bandage has been brought out by Mr. 
St. Dalmas of Leicester. It is intended for use in thoracic 
and abdominal cases, especia)ly in fracture of the ribs and 
after parturition. It is seven inches broad, of strong porous 
material, not elastic, but permitting of slight stretching, 
light and cheap. These qualities will recommend it to 
practitioners for the class of cases indicated, instead of the 
flannel roller in ordinary use. 


CHRISTIA. 

Messrs. T. Curisty & Co., of 25, Lime-street, E.C., 
have forwarded us specimens of their surgical tissue 
*‘ Christia,” in the manufacture of which they have made 
some improvements. ‘‘Chiistia” is a tissue waterproof and 
spirit-proof, possessing advantages over oiled silk, gutta- 
percha tissue, oiled paper, Xc., as used for surgical purposes. 
This tissue is thin, light, soft, and flexible, but of con- 
siderable toughness. It will stand tropical heat without 
sticking, is not absorbent, and can be stitched. It is made 
in sheets and bandages, and is also used as an outside 
backing for prepared lint dressings. ‘‘ Fibrine Christia” is 
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another patented material of similar character, which is 
said to possess the same advantages as Christia, and not 
to become ‘‘tucky” when subjected to heat and moisture. 
Both forms are aseptic, and can be rendered antiseptic with 
any desired medicament. 


Analptical Records, 


TEAS. 
(THE GREAT TOWER-STREET TEA COMPANY, LIMITED, 5, JEWRY- 
STREET, E.C.) 

TEA, it is evident, is no longer to be regarded as a luxury, 
but rather as an important article of diet. Statistics show 
that the consumption of tea in 1888 amounted to no less 
than 186,000,0001b., and the duty in that year was at the 
rate of 6d. a pound, as against an average duty of 2s. 6d. 
a pound from the year 1800 to 1850. The more recent re- 
duction in the duty brings this theine-yielding plant still 
nearer the reach of the poorer class of people, and the very 
best teas are now to be obtained at prices ranging between 
ls. 2d. and 2s. 6d. per pound. It is interesting to notice 
en passant how man has been led by his instinct almost 
everywhere to select for the bases of commen beverages just 
those plants which contain the peculiar alkaloid theine. 
Thus, in South America it is maté, in Africa kola, in Arabia 
coffee, in the Indies cocoa, and in China tea. We have 
submitted to examination the following teas of the Great 
Tower-street Company :—Congou, Is. 2d.; Souchong, 
ls. 4d.; Assam Congou, Is. 6d.; Pekoe, 1s. 8d. and 2s., and 
pure Ceylon. They all yield liquors which are generous to 
the taste and of full strength and vigour. The following 
results of our analysis indicate the purity and genuineness 
of the samples. The tannin, it will be noted, increases 
slightly in quantity with the advance in the price, which, 
of course, is dependent upon the quality of the article. 


| Soluble  Alkalinit 
Description. Mineral | mineral 


| | in of | Tannin, 
Congou, 1s, 2d. 643 | 147% 789 
Souchong, 1s. 4d... 665,, | 398,, 1°62 ,, 8-48 ,, 
Assam Congou, 1s.6d./ 6°00,, | 3°36,, 2°67 ,, 874 ,, 
Pekoe, Is. 8d. .. |) Me 9°52 ,, 
Pekoe,2s. .. 816, | 5S€l,, | 
The London Tea,2s.4d. ,, 297, | 167,, 10°50 ,, 


OLD HIGHLAND WHISKY (LIQUEUR EXTRA SPECIAL). 
(JOHN DEWAR & SONS, PERTH, N.B., AND LONDON.) 

This is a good, pure, and wholesome spirit. It contains 
from our analysis: Absolute alcohol, 41°80 per cent. by 
weight, 49°25 per cent. by volume; proof spirit, 86°30 
per cent ; extract dried at 100° C., 0°175 per cent.; mineral 
matter, 0°02 per cent.; and total acid in terms of acetic, 
0036 per cent. As will be seen, the whisky contains very 
little solid matter, and it is practically free from acid—two 
points of dietetic interest. The residue gave a black re- 
action with perchloride of iron, due to tannin, which is most 
probably taken up by the spirit during the process of 
maturing in wooden casks. 


PHCNIX—A NEW DIGESTIVE FOOD. 
(GLEN MILLS COMPANY, STEPHEN'S GREEN, DUBLIN.) 

If all that is nitrogenous is assimilated, then ‘‘ phoenix” is 
the name of a preparation which must be of high food value. 
It contains 20 per cent. of albuminous principles, equal to 
3°10 per cent. nitrogen. This is a result secured by the 


judicious blending of different cereals, which are easily dis- 
tinguished from one another by means of the microscope, 
The flavour is not unpleasant, 


MYRRH TOOTH SOAP. 
(C. Waicnt & Co., DETROIT, MICH., U.S.A.) 

This is a firm soap, of a pink colour, smelling strongly 
and pleasantly of oil of wintergreen, with which is asso- 
ciated an aromatic odour which is suggestive of myrrh. 
The presence of oil of wintergreen was confirmed by the 
fact that ether extracted an oil, which when treated 
with potash ley gave up to ether salicylic acid after acidifi- 
eation with hydrochloric acid. The residue from the 
evaporation of the ether gave a beautiful violet colour with 
perchloride of iron. Oil of wintergreen is identical with 
methyl salicylate. Potassium hydrate changes it into 
potassium salicylate and methyl hydrate, or alcohol. The 
addition of acid to the soap brought about separation of 
the fatty acid and effervescence due to carbonate of lime. 
The solution of the ash in hydrochloric acid gave an 
abundant precipitate of oxalate of lime, with ammonia 
and ammonium oxalate. Myrrh tooth soap was found to 
be quite free from noxious ingredients. It is pleasant to 
use, antacid, and no doubt antiseptic by virtue of the oil of 
wintergreen which it contains. 


METROPOLITAN HOSPITAL SUNDAY FUND 


THE eighteenth annual meeting of the constituents of 
the Metropolitan Hospital Sunday Fund was held on 
Wednesday, Dec. 17th, at the Mansion House, the Lord 
Mayor presiding. ‘he report of the Council for the year 
1890 was presented, and showed that the total receipts 
for the year amounted to £42,814 16s. 9d , an increase on 
ail former years of £1070 3s. 10d. 

Sir Sidney Waterlow, in moving the adoption of the 
report, said he had again to congratulate the constituents 
of the fund on the increase in the fund. Yet the Council 
had to regret their inability to help a larger number of dis- 

nsaries, many of which had to be passed over. The 

ouncil were endeavouring to induce all the hospitals bene- 
fiting from the fund to adopt one uniform system of = 
ing their accounts. At present, owing to the many methods 
of bookkeeping adopted in different institutions, it was 
difficult for the public to see to what extent the hospitals were 
helped by the ey and this diversity also interfered with 
the relative distribution of the fund. Sir Owen Roberts 
seconded the resolution, which was adopted. 

Resolutions were also passed: (1) to continue the laws of 
the constitution in force during the past year, (2) re-electing 
the Council for the year, and (3) fixing June 7th, 1889, for 
Hospital Sunday. The speakers included Dr. Adler, Canon 
Ingram, Canon Gilbert, Canon Fleming, Dr. Kennedy, Rev. 
s.B. Burnaby, and J. D. Alleroft, Esq 

Sir Sidney Waterlow, referring to the second resolution, 
stated that the Council had received an application from 
the Metropolitan Nursing Association asking to be in future 
included amongst those assisted by the fund, but the 
Council were unanimously of opinion that it would never 
do for them to open the door to those institutions, deserving 
though they were, as it would lead to many applications 
which it would be utterly impossible to entertain. The 
fund was one purely for the benefit of hospitals and dis- 
pensaries, and he thought nursing institutions should stand 
or fall upon their own merits. 

A vote of thanks to the Lord Mayor for presiding closed 
the proceedings. 


SrizvurE or Fisu.—The Fishmongers’ 
seized last month, at Billingsgate, as unfit for human food, 
86 tons 13 ewt. of fish. At Shadwell market, out of a total 
delivery of 1130 tons, 25 tons were seized, 3 tons being 
immature fish, and 22 tons Norway herrings. The proportion 
of fish seized to that delivered was 1 ton in 144 tons at 
Billingegate, and 1 ton in 44 ry at Shadwell, 
BB 
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We have not, perhaps, given sufficient prominence to 
the important resolution of the General Medical Council 
passed on May 30th last, and which runs as follows :— 

“That the fifth year-should be devoted to clinical work at 
one or more public hospitals or dispensaries recognised by 
any of the medical authorities mentioned in Schedule A of 
the Medical Act of 1858, provided that of this year six 
months may be passed as a pupil toa registered practitioner 
holding a public appointment, or possessing such oppor- 
tunities of imparting practical knowledge as shall be satis- 
factory to the medical authorities.” 

The great argument for a fifth year in medical education 
was the proved deficiency of the practical element in exist- 
ing methods, and everyone knows who has followed the 
debates of the Council that the addition of a year would 
never have been carried but for the understanding that it 
was to be spent in clinical and practical work; in fact, in 
learning the art of practice, or, as commercial men say, 
‘* learning one’s business.” All the learning of the schools 
is only of use to the public in so far as it can be applied to 
the relief or cure of actual cases, and for this purpose 
nothing is so important as that a student should have the 
chance of seeing cases—cases of all sorts—not in hospitals 
merely, but in private houses. The case of the hospital 
patient is one sui generis. He is treated on charitable 
terms, with most commendable courtesy and kindness; but 
still inevitably with a set of rules that scarcely could 
apply to private patients. It is important that the student 
who is so soon to be qualified should see sick human 
nature in other than hospital conditions, and as far as 
possible in the conditions of private practice. In private 
practice, too, he will see cases medically different from 
those seen in hospitals. 

It seems obvious that private practice is a field quite 
as worthy of study as hospital practice, and that it 
should be as far as possible included in the experience and 
education of the medical student. In a very halting and 
half-hearted sort of way this has been admitted by the 
Medical Council in the above resolution. We direct our 
readers’ attention to it, because there will be some 
fighting yet over the question of the use of this fifth 
year. The Medical Council is made up preponderantly of 
medical teachers or medical examiners who represent 
medical schools and hospitals. It is perhaps very natural 


that they should think that their schools and hos- | 


pitals are the source of all wisdom and knowledge of a 
medical kind. But it is very unnatural that they should 
have such a low opinion of the result of all their 
teaching as to regard the general practitioner, whom 
they make, as wholly incapable of teaching. Sometimes 
this belief is euphemised a little, and the general prac- 
titioner is said to be too busy to give lessons to a pupil. 
But for the native politeness of medical teachers 


engaged in medical schools and those who represent them 


| in the Medical Council, it would be ruled that all teaching 
must come from teachers connected with medical schools or 
_ recognised hospitals. We should be the last to deny the 


| enormous improvement in hospital medical teaching of late 


| years, or to recognise the healthy rivalry of different hos- 
| pitals inthe matter. But it is another matter to refuse to see 
the possibilities of immense benefit to students from the 
six months’ pupilage with a registered practitioner which 
has been conceded by the Medical Council. Every prac- 
titioner is not capable of teaching. He may not have the 
opportunity of or the material for teaching. But in a very 
large number of practices there must be rich opportunities 
of teaching men already highly trained some of the 
details of duty and some of the lessons which are 
only to be learned in a general practice. We raise 
this subject because it is of great importance to 
practitioners as well as students. If registered prac- 
titioners mean to respond to this action of the Council 
they must bestir and organise themselves. There will be 
plenty of inducements to the student to make other use of 
his fifth year. Those practitioners who feel they have the 
power or the appointments necessary shouid make formal 
applications to the examining bodies. The old system of 
pupilage is dead, but there is an opportunity of substituting 
another system—short, dignified, and advantageous,—which 
we believe will be of the greatest use to those who adopt it, 


ain 
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IT is somewhat startling to find that the depopulation of 
France is becoming a common subject of discussion among 
the savants of that country. The phrase is perhaps some- 
what stronger than the circumstances of the case warrant, 
the fact being that the population of France is simply 
stationary. Still it is a striking and significant circum- 
stance that while the population of all the other great 
European nations is steadily and rapidly advancing, that of 
France remains at a standstill. On economic grounds this 
arrest of increase in number might seem not altogether an 
unmixed evil, inasmuch as it should tend to diminish over- 
competition, and to ease the already excessive struggle 
for existence among the lower classes; but an im- 
pression widely prevails that, given a fairly normal 
and healthy social condition, a growth of population 
is a natural result, and that a stationary or declining 
population is an index of some grave disorder of the 
body politic. We cannot adequately discuss this large 
and difficult question, but our French neighbours evidently 
think that something is amiss, and are looking around for 
the cause and for its remedy. Probably the causes are 
numerous and complex. Social habits may account for a 
good deal. The French custom of subdividing land and of 
providing a dowry for girls offers an obvious motive for 
keeping down the number of children. Where, as in the 
west of Ireland, the peasantry have a cheap food. 
supply, and are constitutionally averse to thrift, large 
families are the rule; but in France thrift is a virtue 
carried almost to excess, and the obligation of the 
parents to provide for each new accession to the family 
is clearly recognised. Moral causes have been sup- 


posed to play a large part in the arrest of the popu- 
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lation of France, and we are far from under-estimating 
their importance, but this a diflicult and delicate problem, 
on which it would be rash to dogmatise without the most 
ample evidence. 

While some of the causes of the phenomenon under dis- 
cussion may be obscure and remote, others lie under our 
eyes, and cannot be too carefully scrutinised or too frankly 
acknowledged. In a recent address before the Académie 
de Médecine, Dr. BROUARDEL drew attention to the ab- 
normal mortality from small-pox and typhoid fever which 
prevails in France. He points out that while Germany 
loses only 110 persons per annum from small-pox, France 
actually loses 14,000. Dr. BRoUARDEL attributes this 
astounding difference to the rigid way in which vaccination 
is enforced in Germany, and to the carelessness of his own 
countrymen in this matter. Statistics show that in 1865, 
when vaccination was not obligatory in Prussia, the mor- 
tality was 27 per 100,000 inhabitants. After vaccination 
was enforced the mortality fell in 1874 to 3°60 per 100,000, 
and in 1886 to 0°049. At the present time the mortality 
from this cause in France is 43 per 100,000. We make a 
present of these figures of Dr. BROUARDEL to the Royal 
Commission on Vaccination. 

As regards typhoid fever the deaths due to this disease 
in France amount to 23,000 per annum. Dr. BROUARDEL 
gives a great variety of statistics to show that the liability 
to typhoid is in direct proportion to the imperfections in the 
water-supply, and that in proportion as a sufficient supply 
of pure water is provided typhoid abates. Thus, at Vienne 
the typhoid mortality was 200 per 100,000 while the 
inhabitants drank surface, hence often polluted, water; 
but this mortality fell to 10 per 100,000 on a thoroughly 
good supply being obtained. At Argouléme the introduc- 
tion of a new supply of pure water reduced the number of 
cases of typhoid in the proportion of 0063 to 18. At Amiens, 
among the military population, the typhoid mortality fell 
from 111 per 10,000 to 7 when a pure supply of water was 
secured by artesian wells. At Rennes the inhabitants 
formerly drank from contaminated wells, with the result 
that typhoid fever was always endemic. The introduction 
of pure water reduced the deaths from typhoid among 
the military population from 43 per 10,000 to 2, Investi- 
gations carried out at Besancon, Tours, Carcassonne, 
Paris, and Bordeaux entirely corroborate the above 
striking figures. Typhoid fever is responsible for the deaths 
of 1 soldier in 335 in France, or 298 per 100,000, and this in 
time of peace. In war its ravages are even far greater. 
Thus the expeditionary corps to Tunis in 1881, consisting 
of 20,000 men, had 4500 cases of typhoid with 844 
deaths. 

Dr. BROUARDEL concludes by affirming that if vaccina- 
tion and revaccination were rendered obligatory in France, 
and if the towns were everywhere supplied with pure water, 
the country would save from 25,000 to 30,000 lives annually, 
and these, for the most part, of young persons of marriage- 
able age. He therefore proposes to the Academy to adopt 
the following conclusion: ‘‘ That the sanitary law in pre- 
paration ought to render vaccinatior. obligatory; it ought 
to furnish sufficient authority to the municipalities, or in 
their default the Prefect or the Government, to secure the 


public health against the dangers which result from using 
polluted water.” 

In the discussion which followed Dr. BROUARDEL’s com- 
munication many important points were elicited. One 
speaker drew attention to tie evils which arose from cheap 
lodging-houses. Another insisted upon the superiority of 
supplying pure water to any methods of filtration. At 
Angouléme filtration was tried with some advantage, but 
the provision of a pure supply proved much more successful. 

We may learn something from the anxieties of our 
neighbours. If the outcry against compulsory vaccina- 
tion now prevailing in some quarters in this country 
should unhappily effect any slackening in our vigilance 
in this matter, we shall surely pay the penalty in a 
heavier mortality from one of the most loathsome of 
diseases. The example of Germany in this matter is 
admirable and cannot be too widely known or too carefully 
followed. The provision of an absolutely pure supply of 
water to our large cities is a much more difficult problem 
than the thorough enforcement of vaccination, but it is at 
least the ideal towards which our efforts must be directed. 
It is an immense gain to know positively both the source of 
danger and the means of averting it, and we must never 
rest content so long as an acknowledged source of disease, 
misery, and national weakness is permitted to exist in our 
midst. 


>_> 


So much importance is now attached to the action of 
bacteria upon the system in the production of disease that 
we need not apologise for placing before our readers the 
results of the researches of Dr. BERNARDO SCHIAVUZZI on 
malaria in Pola, which seem to have culminated in the 
discovery of one at least of the micro-organisms that are 
capable of inducing ague. Polais an ancient city of Istria on 
the east coast of the Adriatic, long decaying, but now again 
rising in importance as a naval station, built on chalk, on 
which is a stratum of red earth, about nine feet thick, which is 
of submarine volcanic origin, and was cast up in the Miocene 
period. Its isotherm is 14°17° C., with wide extremes, 
its yearly rainfall amounts to 937 mm., whilst its physical 
conditions are favourable to the development of malarial 
fevers, which are endemic. 

In the year 1866, Dr. SALIsBpuRY believed he had 
discovered the cause of malaria in an alga of the 
group of Palmella, to which he gave the name of 
**Palmella gemiasma,” and which he had found in some of 
the marshy districts of Ohio. In 1869, BALESTRA examined 
the waters of the Pontine marshes, and satisfied himself 
that an alga which he named ‘‘ Alga miasmatica,” and which 
was either an cdogonium or a cladophora, was the 
active agent in producing ague. SALISBURY grounded 
his belief on the circumstance that a young and healthy 
couple sleeping in a room with a few boxes contain- 
ing this alga were attacked with malaria, whilst 
BALESTRA induced an attack in himself by smelling 
some water containing the Alga miasmatica. SAFFORD 
and BARTLETT,-ARCHER and BARZELLINI, severally called 
attention to the probability of various alge being the 
active agent, but only on the ground that such alge 
were abundant in malarial regions ; and objections were 
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ORIGIN AND NATURE OF MALARIAL POISON. 
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raised to theirstatements when further investigations showed 
that in each instance the alga in question was abundantly 
present in perfectly healthy regions. In 1873 GRIFFINI 
injected into the veins of dogs and rabbits the dew which 
he had collected in marshy grounds and paddy fields ; but 
though the temperature of the animals rose a degree or two, 
the spleen remained unaffected, and health was soon 
restored. LANZI and FERRIGI were led from their inquiries 
to think that the malarial poison was the product of some 
kind of vegetable decomposition ; and experimenting with 
the mud of the marshy district of Ostia, which they injected 
into the vessels of guinea-pigs, they observed a rise of tem- 
perature to 40° C., enlargement of the spleen and liver, and 
the presence of pigment in these organs and in the blood. 
After the meeting of biologists in Kassel in 1878 KLERs and 
CoRRADO and ToMMASI-CRUDELI examined by means of 
special apparatus the air, the water, the mud, and the earth 
of the Campagna, and endeavoured to cultivate the alge 
naturally present. They obtained a great number of 
minute bacilli with fine fibres, small rounded granules 
like micrococci, and other micro-organisms, which they 
carefully cultivated ; whilst they at the same time made 
anatomical investigations on the size of the spleen in healthy 
white rabbits; then, having inoculated the animals, they 
arrived at the conclusion that they had discovered the 
malarial poison in a schizomycetous fungus, to which 
they gave the name of ‘Bacillus malariv.” In 1880 
ToMMASI-CRUDELI, CUBONI, and MARCHIAFAVA repeated 
and confirmed these observations, since they could produce 
an affection similar to or identical with the malarial fever 
with this bacillus, and because they found numerous similar 
bacilli together with roundish, highly refractile granules or 
spores in the blood. The spores were contained in large 
numbers in the interior of the white corpuscles. They pre- 
sented lively oscillating movements, and became more 
numerous, whilst the bacilli were fewer as the temperature 
of the animal increased. In 1881 LAVERAN made a special 
study of the pigmented bodies which are found partly free 
in the blood plasma of malarial patients, and partly 
embedded in clumps of protoplasm or in white corpuscles, 
and arrived at the conviction that they were parasitical 
elements in various stages of development and decay. 
SCHIAVUZzI'’s experiments extended over several years, 
and consisted in obtaining pure cultures of a bacillus, 
which he found abundantly present in the air of Pola, a 
place where malaria is endemic, and which agreed in its 
characters with that described by KLEBS and TOMMASI- 
CrRUDELI. With this he infected rabbits, and in the 
memoir he has just published in Conn’s “ Beitriige zur 
Biologie der Pflanzen” he gives charts of the temperature 
and figures copied from photographs of the bacilli he found 
in the animals. The bacillus is rarely present in the waters 
of the endemically affected district. It is aerobic, and 
develops on the surface of nutritive gelatine in the form of 
a whitish and tolerably resistent coat. Injection of this 
bacillus produced intermittent fever in tame white rabbits 
of the tertian and quotidian types, but without pernicious 
character in apy case. It occasioned enlargement of the 
spleen and formation of the characteristic black pigment 
in the spleen and in the abdominal glands, aud the blood- 


corpuscles presented the changes shown by MARCHIAFAVA 
and CELLI to be pathognomonic of malarial infection; 
whilst a development of bodies exactly resembling the 
spores of the bacillus took place in the blood. From all 
these circumstances SCHIAVUZZI and TOMMASI-CRUDELI, 
who fathered SCHIAVUZZI’s memoir at the meeting of the 
Academy dei Lincei, entertain no doubt that the bacillus 
malarie is the active agent in causing intermittent fever. 
The. care with which these experiments were made is 
deserving of great credit. In each experiment the following 
details were attended to: The precise spot from which the 
air was obtained, with its height above the sea level; the 
date ; the reading of the barometer and thermometer ; the 
direction and strength of the wind; the relative moisture 
of the air, the actual amount of moisture it contained; the 
reading of the heliograph on the day when the specimen was 
obtained ; the amount of ozone in the air; the rapidity of 
evaporation; and the temperature of the earth. The 
statements require confirmation; but the etiology of 
malaria may now be referred with tolerable certainty to 
the growth and development of a micro-organiem of 
vegetable origin in the system. 


Dr. SAN PEDRO MARTIN DE LA CALLE gives in the 
Revista de Medicina y Cirurgia Practicas a graphic account 
of a puzzling case of hepatic disease, of which he ultimately 
found out the explanation. The patient was aman who 
for a month before he was first seen had complained of 
general malaise, thirst, loss of appetite, a burning sensation 
in the mouth, fatigue on the slightest exertion, and within 
the last few days of cdema of the legs. He lay con- 
stantly on the right side, because lying on his back gave 
rise to intestinal disturbance, and when he lay on his 
left side he was troubled by frequent and unpleasant eruc- 
tations. There was a slight yellowish green discolouration 
of the skin and mucous membranes, except in the mouth, 
where the mucous membrane was hyperemic. The eyelids 
and the inferior extremities were cedematous, the feet 
being most affected. There were thirst, dyspepsia, and 
alternating states of constipation and diarrhwa, each 
lasting five or six days. The pulse was weak, but 
otherwise normal, and nothing further could be de- 
tected on careful exploration of other organs and 
examination of the urine. The patient mentioned that he 
had a tickling sensation between the umbilicus and the 
situation of the gall-bladder, but no attention was paid 
to this symptom at the time. As no diagnosis could 
be made, a mouth wash of chlorate of potash was 
prescribed and directions given about the diet, a careful 
examination of the liver, heart, and other organs 
being made from day today. No improvement, however, 
took place during the first week, except in the hyperemic 
condition of the buccal mucous membrane. Various 
remedies, such as digitalis and diuretics, revulsives to the 
epigastrium, and «stringents when there was diarrhea 
were subsequently prescribed. Four months passed by 
without any improvement. It then suddenly struck Dr. 
MARTIN DE LA CALLE that for some seven or eight 
months a large number of the sheep in the neighbourhood 
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had been dying from a disease called locally convalia— 
probably the cachexia aquosa or ‘‘rot,”—and that many 
of the poorer inhabitants had eaten the diseased mutton 
with the sanction of the authorities. He then examined 
some of the carcases, and found in many of them cdema 
and anasarca, in all wasting, and in most a number of 
distomata or flukes in the gall-bladder and in the cystic, 
hepatic, and common bile-ducts ; the biliary ducts, which 
were dilated in the form of aneurysms, were also occupied 
by the same entozoa completely developed and alive even 
when the sheep had been dead two or three hours. The 
liver in these cases was softened and not appreciably in- 
creased in size. The clue having been thus obtained, the 
patient’s feces were examined without anything being dis- 
covered until, after one of the periads of constipation before 
referred to, which was treated by means of castor oil, and 
in the copious stools which followed, there were found 
four well-marked specimens of the liver fluke, one of which 
was forwarded to Professor V. SAGARRA, and verified by 
him. The diagnosis was thus clear enough, but unfortu- 
nately no means of treating this affection could be learned, 
though Dr. MARTIN DE LA CALLE consulted all the 
medical encyclopzedias in his reach. After the four worms had 
been expelled the patient experienced some improvement, 
especially in the edema, but this was only temporary ; for, 
in spite of the employment of cholagogues, constipation 
returned, and with it the edema, the condition of the 
patient continuing to become worse. During one of the 
periods of constipation fatty matters were administered for 
the purpose of observing how far they were digested, and it 
was found that they came away in the feces without change. 
These alternating conditions of constipation and diarrhea 
continued for eighteen months, after which the anasarca 
and jaundice became universal, the mouth became ulcerated, 
and, though there was not much ascites, the patient 
succumbed with signs of cedema of the lungs, which refused 
to yield to treatment, about a year and eight months after 
the first symptoms had appeared. 

No mention is made of a post-mortem examination or 
of any search being made in the feces for the microscopic 
operculate ova of the distoma, which are much more com- 
monly found in the evacuations of affected sheep than 
specimens of the fully developed fluke. Veterinary 
authorities say that these are but rarely found either in the 
evacuations or in the contents of the bowel below the 
duodenum, the inference being that they are destroyed by 
digestion. This case is interesting as showing that the 
commonly received doctrine that the flesh of sheep affected 
with rot may be eaten, provided the animals are slaughtered 
before the disease is far advanced, should be received with 
caution. As indicating how rare the infection of mankind 
from mutton must be, it is interesting to remember that 
though a large number of sheep in this country were affected 
with rot ten years ago, no cases of human distomatosis 
were reported (see THE LANCET, June 12th, 1880). Alto- 
gether, about twenty cases have been reported, but in some 
of them the parasite probably entered the body, not in 
mutton, but in the intermediate host, the small snail 
Limneus trunculatus, inadvertently eaten with water- 
cress, 
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“ Ne quid nimis.” 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


WE fear that the attitude of passive resistance to changes 
beneficial to the Fellows of the College is being maintained. 
Our readers will remember that on Oct. 3lst a deputation 
from the Association of Fellows had an interview by ap- 
pointment with a committee of the Council of the College. 
Three points were urged. 1. That meetings of the Fellows 
of the College should be summoned by the Council sepa- 
rately from the Members to consider all matters of interest 
to the Fellows, and that the Fellows should have a common 
room in the College. 2. That the present cumbersome 
and restrictive regulations under which voting papers are 
issued to the Fellows of the College should be amended and 
simplified. 3. That no agreement should be concluded with 
the University of London until the proposed arrangements 
had been submitted to a meeting of the Fellows specially 
convened to discuss them. The first of the three points 
must be regarded as still sub judicc, as its determination 
appears to be dependent upon the opinion of the counsel to 
whom it has been submitted. The third point was decided 
at once in the negative, the Council stating that it was 
beyond its power to comply with the request. The second 
matter was referred to a committee, and that committee 
has decided that no change should be recommended. This 
result we quite anticipated in our article on the subject on 
Noy. 8th, in which the reasons in favour of a more liberal 
plan of distributing and receiving voting papers were fully 
set forth. There is no real answer to them, and very wisely 
none has been essayed by the committee of the Council. 
There was no desire to make the system more convenient, 
and as appearances had been saved by the appoint- 
ment of a committee, the restrictions on the free 
exercise of the franchise by the Fellows of the College 
will be maintained in all their unreasonably illiberality. 
The issue of this branch of the efforts of the Fellows Asso- 
ciation to increase the interest of the Fellows in the affairs 
of their own College will serve to accentuate the magnitude 
of the task of obtaining reforms at the Royal College of 
Surgeons of England. The only effective mode is the intro-. 
duction of reformers into the Council, and this would soon 
be effected if all the Fellows of the College who have 
expressed their concurrence in the views of the Associa- 
tion of Fellows would support such candidates only 
as adopt the platform of the Association. Let us 
remind the Fellows of the College that an opportunity now 
presents itself for obtaining concessions from the Council of 
the College which would greatly improve the constitutional 
status of the Fellows as a body. Negotiations between the 
Council of the College and the University of London are in 
progress which may result in the adoption of a scheme for 
reconstituting the University of London without any pre- 
vious consultation with the Fellows of the College. The 
changes which may be effected in metropolitan medical 
graduation may materially alter the constitution and 
modify the position of the College, and whilst the Fellows 
of the College of Physicians will have had the whole of 
the intricate questions involved in the scheme sub- 
mitted to them for discussion and decision the Fellows 
of the sister College of Surgeons will have been 
treated as ciphers who have neither part nor let 
in the affairs of their own institution. Under the 


present constitution such disregard of the voting con- 
stituency may be permissible, but the fact that it is possible 
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THE HOUSING OF THE WORKING CLASSES ACT. 


(Dec. 20, 1890. 


shows how urgently that constitution needs to be amended. 
The whole subject will be discussed at the meeting of 
Fellows called by the Association of Fellows for Dec. 20th, 
at 4 P.M., at 20, Hanover-square, and we hope that all 
Fellows who are interested not only in the negotiations 
between the Council of the College and the University of 
London, but in the inferior constitutional position of the 
Fellows of the College, wi'l make a point of attending the 
meeting and giving adequate expression to their opinions. 


A DIFFICULTY IN CONNEXION WITH CERTIFI- 
CATION OF DEATH. 


A CASE was lately inquired into by the deputy coroner 
at Crickbowell, Herefordshire, in which an infant nurse- 
child, whose mother could not be found, was attended 
during its last illness by the parish medical officer, Mr. 
P. E. Hill. Careful examination failed to explain clearly 
the nature of the disease, which was not only doubtful in 
itself, but, as may well be supposed, was invested by the 
attendant circumstances with a suspicious character. 
Naturally Mr. Hill preferred not to give a certificate as to 
the cause of death without reference to the coroner, but 
consented to do so if allowed by that authority. A post- 
mortem examination showed the cause of death to have 
been general tuberculosis. With regard to the close re- 
semblance between the symptoms of this disease and those 
of malnutrition, whether accidental or intended, we need 
say but little. Our readers will admit that Mr. Hill’s atten- 
tion to this critical point is creditable to his interest in the 
case. His appeal to the coroner we consider fully justified, 
and in similarly doubtful cireumstances, advisable. Yet in 
spite of the facts above stated, a solicitor employed by the 
nurse took upon himself to censure the medical officer in court 
for neglect, and added a baseless imputation of malice 
against the nurse’s husband as the ground of the refusal to 
certify. The jury, however, were more reasonable, and 
repelled these unfounded accusations. We are pleased to add 
that their position was also fully maintained by the local 
guardians. This case is doubly instructive. It recalls a 
form of difficulty as to which it will often be the duty of 
medical practitioners to ask the coroner's opinion rather 
than to certify death on meagre evidence. It may also 
teach any who care to learn the unwisdom of professional 
over-zeal and groundless accusation in the conduct of court 
business. 


THE HOUSING OF THE WORKING CLASSES ACT. 


On the application of the Sanitary Authority of St. 
Matthew’s, Bethnal-green, Mr. Montagu Williams made last 
week an order for the closing of forty-one houses unfit for 
human habitation. After an inspection of the premises 
the magistrate stated that he could not see how they could 
be put into a habitable state by any amount of repair. No 
penalty was inflicted, and no order was made for the com- 
pensation of tenants for the expenses incurred by their 
removal. The Pall Mall Gazette regrets the absence of 
penalty, and comments on the difference between Part I. 
and Part IL. of the Housing Act, the former of which 
it thinks is in danger of becoming a house-farmers’ 
endowment Act, while the latter is capable of being 
made a house-farmers’ prevention Act. Our contem- 
porary obviously does not understand that Part I. 
is resorted to where an improvement scheme is required 
in an area belonging to a number of owners, and where 
rearrangement of houses is needed, the procedure for 
closing orders being adopted where the improvement of 
individual houses is the object to be attained. Undoubtedly 
rearrangement can be effected under Part II. where the area 
is too small to be dealt with by Part I., but the compensa- 


tion clauses are practically the same as in the first part of 
the Act. It appears necessary to mention these details, for 
the facts we have stated appear to be very little understood ; 
and inasmuch as local authorities can only proceed in such 
matters when public sympathy is in favour of improvements, 
it is to be regretted that the purport of the Act has been so 
much obseured by the discussion which has taken place 
upon it. It may be hoped that the compensation clauses 
whick Mr. Ritchie has introduced into the Act will 
prevent the least possibility of the endowment of land- 
lords of insanitary houses. Doubtless much will depend 
upon the construction which the arbitrator may put upon 
their provisions, and this can only be known when the ap- 
plication of the Act to existing premises has been tested. 
If experience were to show that too high a price is still 
paid for houses of this class, it may be necessary to amend 
the Act, but local authorities would be failing in their 
duty if they were to refuse to put it in force for fear 
it should work unfavourably. We observe the statement 
is made that the carrying out of the Bethnal-green im- 
provement scheme is in abeyance, but we trust there may 
be no foundation for this assertion. 


HOSPITAL ABUSE iN THE UNITED STATES. 


WE are glad to see indications in the columns of our 
medical contemporaries in the United States of a de- 
termination to expose the evils of indiscriminate medical 
charity. Dr. Gould, ophthalmic surgeon to the Phila- 
delphia Hospital, has an excellent paper on the subject 
in the American Medical News. He thinks the in- 
patient department almost free from abuse, but the 
out-patient department seems very much the same there 
as among ourselves. He says: ‘“‘We touch the quick 
and lay _ the root of the trouble when we find that a 
large proportion, if not a majority, of these hundreds of 
thousands of charity cases could pay for medical treatment 
were they not shamelessly pauperised by the unasked 
gratuity held out to them by these institutions.” He points 
out the bad effect on patients, students, and the profession 
of huge out-patient departments, considering that they 
pauperise the patients, that they give a bad lesson to 
students in ‘‘ snap diagnosis ” and careless treatment of the 
sick, and tempt the medical officers to build up a private 
practice and reputation through the advertisements of the 
hospital. It is true that such temptations are wonderfully 
and creditably resisted. But we must take the note of 
warning. Not the least true and serious part of the paper 
is its exposure of the competition of hospitals in attracting 
numbers. The whole out-patient system is in urgent need 
of reform. But the difficulties of reform must not be 
blinked. They are far deeper and more far-reaching 


than is generally supposed. 


LEAD POISONING FROM THE USE OF 
GINGER BEER. 


ON account of its comparatively low melting point and 
its pliability and softness, lead probably ranks next to iron in 
the category of the more useful metals. But unfortunately 
lead, and especially pure lead, readily yields to the solvent 
action of a neutral body like water. The purer the water 
the more is it likely to act upon the metal. The action 
depends upon the fact that water contains in solution free 
oxygen, which slowly oxidizes the lead to oxide. The 
oxide so formed dissolves in notable quantity to form the 
hydrate; or, if carbonic acid gas be present, the car- 
bonate of lead is produced, which, as experiments have 
shown, is rapidly dissolved in water containing an excess 
of the gas. Lead is also taken up, it would appear, 
by water which has passed through peaty districts. 
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The contamination of the water-supply recently in 
Sheffield, it was pointed out by Professor Frankland, was 
probably due to the presence in the water of peaty acids 
(ulmic and humie). When water, however, contains small 
quantities of mineral sulphate or silicic acid, the solvent 
action is prevented. Solutions of lead salts are, in the 
language of materia medica, incompatible with sulphates, 
and the addition of a sulphate such as that of lime separates 
the lead completely as insoluble sulphate of lead. This no 
doubt takes place in the ordinary service supply, from the 
fact that sulphate of lead is frequently found as a lining 
on the inside of the leaden water-pipes. This coating is 
effectual in preventing further action. It is well known 
that, unless due care be observed in the use of fittings 
incident to mineral water manufacture, metal will 
find its way into solution. Copper, lead, zinc, and 
antimony are acted upon by carbonic acid, especially 
if they are coated with a film of oxide. In a report 
which Mr. Stokes, the analyst for Paddington, has recently 
presented to his vestry, he mentions an interesting case of 
lead poisoning resulting from the use of ginger beer which 
had been supplied on draught by a publican. He attributes 
the presence of lead to the action of citric acid in the ginger 
beer upon the pipes of the beerengine. Citric acid, it may be 
remarked, is by no means a necessary constituent of ginger 
beer, although of course it is present in lemonade made 
from the lemon. Everyone knows that an excellent and 
wholesome ginger beer may be made from the old and 
simple receipt which includes nothing but ginger, sugar, 
and yeast for materials. Prepared in this way, however, 
the fermentation set up by means of the yeast produces a 
liquid containing an excess of carbonic acid gas, and conse- 
quently the objection to the use of lead fittings in supplying 
the article on draught would equally apply. 


THE LATE DR. H. J. BIGELOW. 


THE Boston Medical and Surgical Journal for Nov. 27th 
is largely devoted to the memory of the late Dr. Bigelow. 
There is a full report of the memorial meeting of the Boston 
Society for Medical Improvement, among the speakers being 
the octogenarian, Oliver Wendell Holmes. ‘The resolution 
passed by the Society recorded its sense of the loss sustained 
by his death, and goes on to say: ‘‘ Possessed of unusual 
surgical perception, quick insight, great technical skill and 
dexterity, clearness, and directness as a teacher and writer, 
he-added to these the qualities of leadership, an unusual 
intelligence, and an indomitable persistency in whatever 
investigations he undertook. His achievements have won 
for him a place among the foremost surgeons of his time, 
and his works have benefited humanity.” There are articles 
also by Dr. A. P. Cabot and Dr. Reginald Fitz, and a biblio- 
graphy of the deceased surgeon's writings. An excellent 
portrait accompanies the number. 


ANTISEPTIC ACTION OF CHLOROFORM. 


SALKOWSKI has demonstrated as the results of his ex- 
periments that chloroform prevented fermentation and 
decomposition in milk and other fluids. M. Kirchner 
(Zeitschr. fiir Hygiene, viii., 1890, Heft 3) has also made some 
investigations in regard to this property of chloroform. He 
first showed that, when mixed with blood serum, no 
decomposition of the latter occurred, and then farther 
showed the same action on milk, and also its purifying 
properties on waters known to be rich in bacteria, and, 
again, on pure cultures of pathogenic and non-pathogenic 
organisms. The method employed was as follows :— 
Chloroform was added in excess to the fluid to be experi- 
mented on ; the vessel in which it was contained was then 
hermetically sealed and thoroughly shaken. The various 


specimens were kept at different temperatures—namely, 
that of the body or air, or in an ice chamber. The contents 
were tested after variable periods of time, lasting from 
hours to years, by means of plate cultivations. The results 
obtained were that chloroform has a powerful destructive 
action upon a great number of bacteria, but does not kill 
their spores. The bacilli of anthrax, cholera, and enteric 
fever, as well as the staphylococcus aureus, were quickly 
destroyed by chloroform. The spores of the anthrax 
and tetanus bacilli were not affected by the drug. In 
spite of its presence, the spores developed into bacilli 
which were then rapidly killed. Kirchner considers from 
these results that milk to which chloroform has been 
added can be preserved for a long period, although we can- 
not be sure that it is free from spores which will eventually 
develop. Kirchner recommends its use for the preservation 
of fluids containing albumen, and especially for sterilising 
blood serum, the composition and coagulating power of 
which are not appreciably altered by its presence, and its 
use as a cultivating medium is not influenced. The mixed 
fiuids are best preserved at the ordinary temperature of a 
room, and not in an ice chamber. Kirchner further recom- 
mends chloroform water for the disinfection of wounds, and 
states that it is especially useful in gynecological and 
obstetric practice, and also for the disinfection of bedpans, 
linen, &c., in epidemics of cholera and typhoid fever. He 
supports Salkowski’s views as regards its favourable action 
on some intestinal affections, especially the diarrhea of 
children. He also advises that it should be used in military 
campaigns for the purification of drinking water. 


MENTAL DISTURBANCE AFTER INFLUENZA. 


In Allg. Zeitschr. f. Psych., x\vii., 1, Mispelbaum gives 
particulars of ten cases observed by himself in which 
mental affection had followed an attack of influenza. In 
seven of the cases the disturbance seems to have been of 
the nature of acute melancholia, while in the remaining 
three it seems to have been an intensification of an already 
somewhat abnormal psychical condition. In all the effect 
was produced during convalescence, in most coming on from 
four to six days after the feverish symptoms. In one it was 
delayed till the thirteenth day. All the patients seem to 
have been predisposed by various circumstances to mental 
disorder, so that influenza is not to be supposed to do more 
than any other severe illness would in similar conditions. 


METROPOLITAN ASYLUMS BOARD. 


THE reduction in the prevalence of scarlet fever con- 
tinues to be satisfactory. In the fortnight ended Dec. 6th 
the number of cases notified to the managers of the Metro- 
politan Asylums Board was 683, being a reduction of 188 
upon the numbers in the preceding return. The admissions 
due to all forms of infectious fevers into the hospitals of the 
Board during the two weeks ended Dec. 11th were 374, or 
a diminution of 77 cases. The number of cases of scarlet 
fever under treatment on the night of the 11th was 1805, of 
which 582 were convalescents in the Northern and Gore 
Farm Hospitals. The Board on that date had 239 
beds available for cases of scarlet fever in London and 
102 in the convalescent hospitals, making a total of 
341 beds. There was a reduction of 38 in the notified 
cases of diphtheria, but an increase of seven in the number 
under treatment in the Board’s hospitals. There are now 
45 unoccupied beds available for such cases, an in- 
crease of 24 beds having been gained by appropriating 
a ward in the South Western hospital to this pur- 
pose. No case of small-pox was notified during the fort- 
night, and there is not a single case under treatment in the 
Board’s hospitals or ships. On the recommendation of the 
committee of the Darenth Asylum and schools the Board 
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unanimously agreed to recommend to the Local Government 
Board to increase the salary of Dr. Fletcher Beach, the 
medical superintendent of the Darenth Imbecile Schools, 
from £400 to £500 per annum, on the grounds of his long 
service, increased responsibilities from the great expansion 
of the schools, and his faithful and capable performance of 
the important and onerous duties entrusted to him. 


THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 


THE Senate of the University of London have written a 
reply to the lord president of the Council, asking for an 
interview, and stating that they are preparing a new 
scheme which they purpose to embody in a charter which 
will admit University and King’s Colleges, the London 
Schools of Medicine, and certain provincial colleges as 
constituent colleges, and their teachers into faculties 
and boards of studies. A standing committee of the 
Senate will have special charge of the London work of the 
university in arts and science, and others will be formed 
for the faculties of medicine and of Jaws. It would also 
appear that the Senate still hopes that the proposal in 
their former scheme that the Colleges of Physicians and 
Surgeons will join them in examining for the Pass M.B. 
degree may be accepted, although the negiotations between 
the Senate and the Colleges were supposed to have been 
closed, 


CHOLERA INTELLIGENCE. 


WITH the official announcement to the effect that the 
cholera epidemic in Spain has come to an end, all informa- 
tion on the subject has ceased from that country; and 
France evidently accepts the statement as correct in so far 
as relates to her measures of prevention. In Syria the 
disease is still seriously prevalent, Aleppo being the prin- 
cipal centre of mortality; but at Hamah, Antioch, and 
Homsa large cholera mortality was also maintained up to the 
close ot last month. Turning to more distant points, we 
learn that a serious epidemic has broken out in Guatemala, 
and that in the city of that name no less than 1100 cholera 
death occurred in seven weeks. In Japan also the disease 
has been also widely prevalent. 


THE PROPERTIES AND EFFECTS OF FOG. 


THE fog, it is said, is about to undergo at the hands of 
certain scientific observers the ordeal of scientific investi- 
gation. The inquiry will not be the first of its kind. Though 
perhaps never before the subject of a collective examina- 
tion, the characters of this familiar pall which from time to 
time wraps our streets in dangerous uncertainty have 
already given rise to much original thought, observation, 
and suggestion. To assign to it any constant composition 
is indeed impossible, since, besides its fundamental basis of 
water vapour, it must carry in a condensed form the mixed 
impurities of city air. In considering these gloomy winter 
clouds one primary idea which commonly presents itself is 
that of smoke. Our tingling eyes and our offended sense 
of smell alike protest against this contact of carbonaceous 
matter out of place. Analysis confirms the sensible fact. 
Other matters, however, claim their place as components. 
The various refuse gases of manufactures, the miasmata of a 
river overwrought by commerce, the emanations from in- 
numerable human homes, and the additions furnished by 
sewage add each its contribution to the dense and semi- 
liquid atmosphere. Happily no process of accumulation can 
under ordinary circumstances abolish the inherent vitalising 
purity of the now overburdened air. There is, too, the saving 
influence of the suspended carbon. With all such qualifying 
conditions, however, the fog atmosphere continues a direct 


cause of much discomfort and ill-health. Acting, though 
it must largely by its irritant properties, it bears about 
also at all times more distinctly morbific ingredients. The 
chilly oppression settles down, and straightway those more 
susceptible to its action—the youngest, the aged, and the 
feebly respiring from whatever cause—become ill. Is the 
supervening chest trouble a mere mechanical process? Is 
there not in it also a germ-borne contagion? Surely among 
so much that is foul, though greatly diluted, there is also 
this means of mischief. Whatever its precise nature, how- 
ever, there is no question as to the injury to health, fatal 
too often, which the fog assuredly brings. Clearly, then, it 
is our natural business, as mere intelligent beings, to guard 
our most truly vital interests as far as we can by means, 
at least, of one rational precaution, and to refrain from 
adding to an atmosphere originally pure any avoidable 
impurity. How the black smoke shall be restored to the 
furnace, how the sewer air shall be dissipated or absorbed 
more safely we shall not now discuss. The group of 
scientific inquirers above-mentioned should not fail to 
examine this practical matter. 


PROPOSED BACTERIOLOGICAL INSTITUTE IN 
ST. PETERSBURG. 


Tue Imperial authorities of Russia have invited Sir 
Joseph Lister, Dr. Koch, and Professor Pasteur to a con- 
ference, with a view to founding and establishing a bacterio- 
logical institute at St. Petersburg. Sir Joseph Lister was 
unable to accept the invitation, and Mr. Watson Cheyne 
left on Tuesday to take his place as the English repre- 
sentative. 


HYDRATE OF AMYL IN EPILEPSY. 


IN a recent number of the Therapeutische Monatshefte 
the experience of the use of this drug in doses of from five 
to eight grammes per day, in the cases of seven epileptics, is 
related. Two of the patients, previously subject to from 
nine to eleven attacks per month, remained free from them 
as long as the drug was taken; in a third improvement 
seemed to take place at first; in the remaining four no 
appreciable effect was produced on the number or severity 
of the fits. In all seven there was produced by the drug 
a great desire for sleep, and after it was left off the rest 
was disturbed ; and in cases in which previously sleep had 
been sound and undisturbed, it now became light and 
broken. In three patients, also, after the medicine was 
left off, there were for several days series of fits, although 
those patients previously had not, as a rule, bad more than 
one or two convulsions in the day. 


THE PHYSICAL CAUSE OF THE DEATH OF 
CHRIST. 


THE explanation of the momentous event of the death of 
Christ is not a very suitable subject for medical journals. 
Our contemporary the New York Medical Record in a 
recent number inserted a communication in which the 
author arrived at an absurd and incredible view of the 
phenomenon—viz., that the spear of the Roman soldier did 
not wound the pericardium or side, but a central viseus 
in which water accumulates ; that this occasioned syncope 
simulating death, and mistaken by the soldiers for death ; 
that the illustrious sufferer was removed as dead, and 
laid horizontally in the tomb, where he recovered from 
syncope—and other worse evils, of course —and then affected 
to have risen again, and to move about amongst his 
disciples as if no such accident had happened. Such 
monstrous theories are not more shocking to medical minds 
than they must be to devout ones. It is no wonder 
that our contemporary—by whose columns we are often 
instructed—apologised for the appearance of this communi- 
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cation in the succeeding number, and declined all further 
discussion of the subject. We can only regret that the 
criticism of the editor was kept in abeyance till the com- 
munication appeared in print. But he has made the best 
amends in his power, and we should advise his correspon- 
dent to study surgery as well as Scripture before he attempts 
again to enlighten the public on such high themes. 


THE LATE DR. A. H. CORLEY. 


Ir will be seen by reference to our advertising columns 
that a movement is in progress in Dublin to raise a fund 
for the benefit of the wife and family of the late Dr. A. H. 
Corley. The case seems one of considerable urgency, and 
will commend itself more fully and readily to the sym- 
pathies of the profession by the fact that Dr. Corley was 
for a long time before his decease a sufferer from serious 
illness, which rendered his life of late years uninsurable. 


LEPER ASYLUMS ON THE BALTIC. 


THE first of the proposed ‘‘ Leprosoria” in the Baltic 
provinces will, it is hoped, be ready for occupation in the 
spring A valuable piece of Jand having been presented for 
the purpose by the landowners at Nennal, a village 
seventy versts distant from Dorpat, it is proposed to locate 
upon this forty or fifty lepers who are still able to work. 
A small branch establishment, or hospital, for severe cases— 
especially such as require operative measures—is to be 
established in the immediate vicinity of Dorpat, where, of 
course, the best professional assistance is to be had. This 
hospital will contain ten or fifteen beds. It will be 
employed also as an observation station, where patients 
may be kept before being sent on to Nennal. To the 
students of the University it will prove most valuable, 
enabling them to study a disease which, it is to be feared, 
those of them who ultimately practise in Livonia will have 
only too many opportunities of treating in after life. 


THE RESULTS OF COMPULSORY 
NOTIFICATION. 


THE Corporation of Leeds have apparently taken to 
heart the fact that their borough has been held up as one 
of the only two large towns of England where the compul- 
sory notification of infectious diseases remains in abeyance, 
and they have instructed their medical officer of health to 
prepare for them certain information on the subject. One 
of the points in question has to do with the rates of death 
from certain notifiable diseases in towns where notification 
has been adopted during periods both antecedent and 
subsequent to the adoption of the system. Dr. Spottis- 
woode Cameron has taken pains to supply the information 
asked for, and he does it in a diagrammatic form for each of 
eight large boroughs with which he deals; the diseases 
selected for the comparison being small-pox, scarlet fever, 
diphtheria, and ‘‘ fever.” Doubtless some sources of error 
would need elimination before an absolutely accurate con- 
<lusion could be arrived at from the statistics given. Thus, 
the period antecedent to notification includes the 1871-72 
small-pox epidemic; but even as to this it must be 
remembered that this antecedent pericd in noinstance covers 
less than nine years, and in one instance extends to sixteen 
years ; besides which it might be urged that, as in Leicester, 
for example, early information as to first small-pox cases so 
greatly facilitates the adoption of measures tending to the 
prevention of the disease that, had notification then been 
‘in operation, such an excess of small-pox deaths in 1871-72 
might not have taken place. But these and similar points 
are not adverted to by Dr. Cameron. He simply supplies 
the information asked for ; and since the same information 


has more than once been sought, his results deserve atten- 
tion. Grouping together his statistics for a population 
which in the aggregate amounted to 1,293,305 in 1881, it 
appears that in the eight boroughs in question the annual 
death-rates per 1000 living from the four diseases named 
varied from 2°6 to 1°8 in the period antecedent to, and from 
1-2 to 0°5 in the period subsequent to, the adoption of the 
notification system; the mean annual rate for all the 
towns together being 2°1 before notification and 0'8 after 
notification. And Dr. Cameron further shows, by means of 
his statistical diagrams, that whilst this result was achieved 
as regards the four notifiable diseases, nothing comparable 
with it wasobtained with respect to measles, whooping-cough, 
and diarrhea, as to which notification was in almost every 
instance not required in the towns referred to. It may 
doubtless be contended that the satisfactory result which 
followed as regards the notifiable diseases has been partly 
due to a general improvement in the conditions affecting 
health in the eight boroughs concerned ; but the uniformity 
of the success is certainly very striking, and though other 
preventive measures may have gone hand in hand with 
notification it can hardly be denied that the latter system 
has operated both directly and indirectly to bring about the 
diminution of mortality which Dr. Cameron’s report brings 
into such prominence. 


DENTAL LAW IN ITALY. 


A LAW has recently been passed in Italy by which it is 
enacted that whosoever desires to practise dentistry must 
have the degree in medicine and surgery. Itis not, however, 
in any way retrospective, and does not affect those who are 
already in practice who may not have the medical qualifica- 
tion. This is indeed a progressive step, and we trust that 
France in framing the projected Dental Act will follow upon 
the same lines and not make dentistry aseparate profession, 
and that those countries where the latter position has been 
taken up will before lovg insist upon the higher standing. 


IMMUNITY FROM DIPHTHERIA AND TETANUS. 


Dr. BEHRING has, we are glad to see, lost no time in 
making known the chemical agent employed by himself and 
Dr. Kitasato in their experimental investigations on diph- 
theria and tetanus to which we referred Jast week. This 
agent proves to be trichloride of iodine, which, injected sub- 
cutaneously in animals inoculated with the viruses, not 
only cures them, but renders them immune to subsequent 
infection. Peroxide of hydrogen in 10 per cent. solution 
can also confer such immunity in respect of diphtheria. 


AMERICAN COPYRIGHT. 


THE Americans have long practised and reduced to a 
system the craft of literary piracy, and have exhibited, 
even in the deliberations of their Legislature, a superb con- 
tempt of the remonstrances of injured authors and the 
natural rights of foreign authors to share the profits of their 
works. At last, however, a Billis apparently about to pass 
into law which will confer upon the foreign author power 
to own an American copyright. We should be glad to find 
in this circumstance an occasion of congratulating our 
Transatlantic kinsfolk on an act of international courtesy if 
the circumstances of the case admitted of such a favourable 
construction. But unfortunately the Bill contains an in- 


sidious provision that all printed matter to which the 
privilege of copyright sball attach must be impressed from 
type set in the United States. It thus aims a blow at the 
printing trade of foreign countries, and especially of our 
own, and seeks in this way to recover with the one hand 
what with the other it professes to give. The reason 
of this seemingly capricious inconsistency is not, how- 
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ever, very hard to find. The depredations of the pirates 
have naturally enough not been limited to foreign 
parts. Their pkedaceous instinct has found food nearer 
home, and the American author has been made to suffer 
from the competition of Eaglish works, with the result that 
his own copyright has been seriously depreciated. People 
have, naturally enough, dispensed with contemporary 
American poetry at high prices when they could obtain as 
an alternative contemporary English poetry at low. This 
is the condition of things which has stimulated the American 
Congress to action. Itis the fetish of protection under a 
new guise, and our friends must not complain if in these 
circumstances the gift is accepted without any feeling of 
goodwill. On the other hand, the journalists and others 
whose work is excluded by the necessity of printing in this 
country from the benefit of the new statute will rightly feel 
that their position has been rendered the more manifestly 
one of hardship by the invidious distinction that has been 
put upon their work. 


THE ACTION FOR LIBEL IN YORKSHIRE. 


THE action instituted by Mr. R. Dacre Fox, F R.C.S. Ed., 
in the West Riding Division of the Yorkshire Assizes, who 
claimed damages for libel against the proprietors of a 
patent medicine, has resulted in a verdict for the plaintiff, 
the jury awarding him £1000 damages. We shall probably 
have something to say on this matter in a future issue. 


THE DISCUSSION OF MEDICAL SUBJECTS IN 
THE NEWSPAPER PRESS. 


SoME medical men, and even some newspapers, seem to 
be somewhat disturbed by our remarks on the contributions 
to newspapers on the Koch treatment of tuberculosis. We 
are not unreasonable or unpractical. The etiquette of the 
profession has good grounds for its existence in reason and 
in the nature of things. And any departure from it is sure 
to be followed sooner or later, and generally quickly, by 
consequences bad for the person violating the rules of pro- 
fessional custom, bad for others who are led to follow an evil 
example, and bad for the public, who are hopelessly misled 
by vague newspaper statements of disease and its remedies. 
In some of our colonies men of high qualifications and good 
professional history have taken to the most unblushing 
advertisement of themselves as prodigies of skill for 
curing all sorts of disorders. In connexion with this matter 
of Koch an Austrian physician is announced in the news- 
papers as curing consumption by ‘“‘ Dr. Brown-Séquard’s fluid” 
more effectually than Koch. The followiog is taken from a 
daily provincial contemporary as a prominent paragraph, 
and corresponds with an advertisement to a similar effect in 
another issue of the paper :— 

“Dr Kocu’s TREATMENT FOR TUBERCULOSIS —-Mr, ——, 
one of the medical staff of the ———— Hospital, yesterday 
received a supply of Dr. Koch’s fluid, sufficient, we under- 
stand, to serve for upwards of five hundred injections. 
There will be a demonstration of the application of the 
treatment at the Hospital on Thursday before a 
medical audience.” 

There can be no defence of such communications to news- 
papers. If the design was to communicate with the pro- 
fession, the post or the medical journals would have been the 
proper medium. The most unseemly uses have been made 
of Dr. Koch’s kindness in supplying his fluid. Such things 
are not only a breach of professional etiquette and tradition, 
but in the long run the public suffers and suffers most. 
Itis misled. Statements that need checking and correction 
are put forth with confidence. Every day is showing more 
clearly what an injustice has been done to Koch by the 
forced premature disclosure of his great discovery—for great 


it is, whatever may be the limitations of it. But this is 
nothing compared with the cruel disappointment created for 
those who are led to expect more of the discovery than he 
has ever promised or could promise. This is the kind 
of considerations which underlie the etiquette of the pro- 
fession. We repeat, we are not unreasonable. The 
magnitude of Koch’s expressed hopes may perhaps ex- 
cuse some haste and premature publicity in newspapers, 
But they should not be abetted and encouraged by 
members of a profession who cannot with impunity pre- 
scribe through newspapers or adopt them as media for the 
discussion of the profoundest questions in pathology and 
therapeutics. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Poitiers (School of Medicine).—M. Buffet-Delmas has 
been appointed to the chair of Anatomy. 

Rheims (School of Medicine).—M. Pozzi has been appointed 
to the combined professorships of External Pathology and 
Operative Medicine. 

Rouen (School of Medicine) —M. Cerné has been appointed 
Professor of Clinical Surgery, in succession to the late 
M. Duménil. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Professor Heinrich Jacobson, Director of the Jewish Hos- 
pital in Berlin —Dr. A. Knie of Moscow, a well-known 
operating surgeon, who wrote many articles both in Russian 
and German medical journals on colotomy, gastrotomy, 
and other abdominal operations.—Dr. Franz J. von Becker, 
professor of both Pharmacy and Ophthalmology in the Uni- 
versity of Helsingfors. 


BEsIDES Professor Bizzozero of Turin, another physician 
has been raised to the rank of Senator of the kingdom of 
Italy, in the person of Dr. Ottavio Morisani, Ordinary Pro- 
fessor of Obstetrics and Gynecology in the University of 
Naples. The cognate sciences have also been largely reco- 
gnised in the recent promotions to the Italian Senate—Dr. 
Blaserna, Professor of Acoustics in the Roman University, 
Signor Negri of Milan, the distiaguished climatologist, and 
Professor Capellioi of Bologna, founder of the Internationa} 
Congresses of Anthropology and Pre-historic Archxology, 
being among the number. 


WE are glad to learn that the report of Professor Weigert’s 
death, which was published in the German papers, was in- 
cgrrect. It is true that he has been suffering very severely 
from a post-mortem wound, bat he is now recovering. 


TuE Royal College of Surgeons, including the museum 
and library, will be closed on Thursday, Friday, and Satur- 
day, the 25th, 26th, and 27th inst. 


Mr. G P. FreLp has been appointed Dean of St. Mary's 
Hospital Medical School. 


RoyaL METEOROLOGICAL SocrETy.—At the meet- 
ing of this Society, held on the 17th inst, the following 
papers were read :—Note on a Lightning Stroke presenting 
some Features of Interest, by Mr. R. H. Scott, F.R.S. ; 
Note on the Effect of Lightning on, a Dwelling-house, by 
Mr. A. Brewin ; Wind Systems and Trade Routes between 
the Cape of Good Hope and Australia, by Captain M. W- 
C. Hepworth ; Keport on the Phenological Observations 
for 1890, by Mr. E. Mawley; and the Climate of Hong 


Kong, by Dr. W. Doberck. 
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Pharmacology and Therapeutics. 


RESORCIN IN DIPHTHERIA. 

OnE of the few of the numerous drugs introduced in recent 
years which has stood the test of time is resorcin; it has 
been chiefly used for skin complaints, but has also been 
found useful in whooping-cough &c. In the St. Peters- 
burger Med. Wochenschrift, 1890, No. 20, Andeer of 
Munich gives a summary of its advantages in the treat- 
ment of diphtheria. He refers chiefly to French authors. 
Leblond and Baudier have shown, in an exhaustive treatise, 
that in resorcin we have an antiseptic of the first rank ; it 
exerts a destructive influence on micro-organisms, even in 
extremely dilute solutions, and in spite of the rapidity with 
which it is absorbed and again excreted from the body. 
Its easy solubility in all fluids, its rapid evaporation by 
heat, in addition to the completeness with which it mixes 
with the air, without avy discomfort to the patient, 
render it suitable for the destruction of all pathogenic 
micro-organisms. Roux and Yersin have conclusively 
demonstrated that diphtheria only attacks open wounds, 
consequently all further injuries to the parts attacked 
ought to be carefully guarded against, so that all mechanical 
modes of removing the diphtheritic membranes are to be 
avoided, and the same may be said of the use of drugs for 
a like purpose. The latter are particularly dangerous 
on account of any excess which may fall on healthy tissues, 
so preparing fresh ground for the morbid process. Any 
antiseptics which may be used ought to have no injurious 
effects on the ts not attacked. Such an antiseptic is a 
10 per cent. solution of resorcin in glycerine. Several severe 
cases of diphtheria have been successfully treated in this 
way by Leblond, Baudier, Besnier, Thorens, and othera. 
They advise that the solution should be applied by means 
of a brush every hour during the day and every two 
hours during the night; also that the air of the room 
should be kept saturated by meaus of a spray apparatus 
containing a watery 5 per cent. solution of resorcin. 
The conclusions to which the avove authors have come are 
as follows: 1. When the larynx is not affected the dis- 
ease usually disappears in from six to ten days. 2. If the 
treatment is adopted at the commencement of the attack, 
the formation of membrane is very slight, and the Jarynx 
generally esca 3. In advanced cases, if the glands are 
swollen, and plaques of membrane numerous over the back 
of the throat, after forty-eight hours’ treatment by resorcin 
the swelling of the glands begins to subside, and the forma- 
tion of any fresh membrane is prevented. 4. In all cases 
the general state of the patient remains satisfactory, the 
sustained appetite and clear voice proving that there is no 
serious constitutional affection. 5. If the larynx is attacked 
resorcin is not so beneficial ; nevertheless, the drug may 
still be used advantageously by fumigation and pulverisation 
if there is sufficient space in the larynx to prevent asphy xia, 
or if tracheotomy is likely to prove of permanent relief. 


ADULTERATION OF PHENACETIN. 


More than two years ago the likelihood of the adultera- 
tion of phenacetin with antifebrin was pointed out by 
Schwarz, Schrider, and Hirschsohn, owing to their great 
resemblances in physical and chemical respects, and to the 
difference in the commercial values, phenacetin being at 
that time about fifteen times the price of antifebrin. 
Schréder insisted upon the danger of this adulteration, since 
phenacetin, when taken internally, yields harmless bodies, 
whilst antifebrin yields aniline, which is decidedly poison- 
ous. All three observers indicated tests by which such adul- 
teration could be detected, but in aes of their very timely 
warning a case in Elberfeld exhibiting toxic symptoms 
has recently occurred, and on investigation it was 
found that the powder supplied, when phenacetin had 

ordered, consisted of equal parts of phenacetin 
and antifebrin or acetanilide. ‘he prosecution which was 
instituted ended in the acquitta! of the druggist, the judge 
having told the jury that the difference in the cost of the 
two substances fur a single powder was so small as to put 
the question of adulteration for the sake of gain out of the 
question. This may be true for a single powder, but a Jar, 
sale would leave a considerable margin of profit, since the 
relative prices of the two drags are practically the same as 


when the probability of this adulteration was originally 
indicated. 
COPAIBA AS A DIURETIC. 


Dr. Obolenski, writing in a Russian journal, remarks 
that balsam of copaiba is now less used as a diuretic than 
it deserves to be. He prescribed it with success in several 
cases of ascites and very pronounced anasarca, mostly due 
to mitral or aortic insufficiency or to cirrhosis of the liver. 
The diuretic action usually manifests itself twenty-four hours 
after it has been taken, and continues some time ; in some 
cases it lasts from two to three weeks. It often acts more 
energetically than other common diuretics—such as digitalis, 
convallaria majalis, adonis vernalis, &c. Dr. Obolenski 
has occasionally observed secondary symptoms from the use 
of this drug, such as pyrosis, pains in the bladder, looseness 
of the bowels, or slight hematuria. In all these cases the 
disagreeable effects o oy quickly disappeared, and did 
not oblige him to stop the drug. Dr. Obolenski has never 
remarked urticaria or affections of the respiratory passages. 
He prescribes the balsam as an emulsion, the quantity 
ordered being from 18 to 36 grains per diem. It apparently 
exercises a tonic effect on the heart. It does not raise the 
blood pressure, nor does it alter the pulse rate. It augments 
the diuresis, either by dilating the renal arteries or by 
acting on the renal nerves so as to increase the secreting 
power. 


PROFESSOR KOCH’S TREATMENT 
OF TUBERCULOSIS. 


(FROM OUR SPECIAL CORRESPONDENT AT BERLIN.) 


AT the' Gesundheitsamt here last week Dr. Semola, the 
President of the Public Health Society, occupied the chair. 
The first paper was by Dr. Lindner, of the Augusta 
Hospital. He stated that he could speak most strongly of 
the therapeutic as well as of the diagnostic importance of 
Koch’s liquid. He could not report any case of complete 
cure. It would be impossible to assert there were such, 
and years must elapse before he would consider himself 
justified in pronouncing a positive opinion. He had 
observed most excellent results to occur in surgical cases, 
and had seen cases improve in a manner quite unknown 
before he had the advantage of using Koch’s remedy. 
It was evidently a reagent of the most delicate kind; for no 
twatter apparently how small the local deposit of tubercular 
material might be, it reacted to the liquid when injected. 
He had never observed a general reaction without at the 
same time a Jocal one. But he had been careful to select 
only cases which he thought Jikely to derive benefit from 
the treatment. He had, however, on the other hand, 
noticed local reaction to occur without any general reaction. 
An interesting fact is noticed in some cases of undoubted 
tuberculosis—viz., that at the commencement small injee- 
tions do not cause any reaction, but if continued for some 
little time they take effect in the usual way. He thought 
the general reaction might be the result of the local necrotic 
process arising from the action of the injected liquid on the 
tubercular tissue. This would harmonise with the fact that 
he had never observed general reaction without local effects. 
The necrotic products may be very minute in quantity, and 
be quickly absorbed and disappear, or of course the con- 
trary may be the case. Cases of joint diseases had also 
come under his observation. He felt quite confident that 
reaction after injection in such cases gave a true indication 
as to whether they were tubercular or not. If no other result 
wereobtained than accuracy of diagnosis, he considered itwas 
an unparalleled triumph for medical science. It had beena 
great source of satisfaction to himand his colleagues that they 
were also able to check the character of cases which the 
had in the past regarded as tubercular and had treated as ja 
by operation or otherwise. Every case operated on as 
being tubercular, and which had been since injected, had 
proved to be tubercular by giving the characteristic re- 
action. In general women and children showed the highest 
fever, and temperatures as high as 40° and 41°C. (104° 
and 105'8° F.) were not uncommon. In men such high 
temperatures were not common. ‘The extent of the tuber- 
cular disease was not always proportionate to the fever, for 
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it happened sometimes that very small deposits of tubercle 
led to exceedingly high fever, and vice versd. After the 
defervescence had been established there was entire freedom 
from fever for the time being as a rule; but in sume cases 
this was not so. There might, on the contrary, be a hectic 
condition, due probably to local processes arising from the 
action of the liquid. It was very remarkable how little the 
patients seemed to suffer after their temperature had been 
at such an extreme height for hours. From consideration 
of the various complications which arose in some cases he 
believed that there were products in the liquid capable of 
producing septic as well as toxic effects. Most of these he 
considered to be septic. In cases of tubercular joint disease 
he had noticed one great advantage gained by the use of 
Koceh’s liquid—viz , that the tubercular material could be 
evacuated with a facility previously unknown. It seemed 
to have become, as it were, detached from ae 
and the whole could often be removed with ease by the 
finger. His experience was certainly most favourable to 
Koch’s method. 
The Death alleged to be due to Koch's Treatment. 

I have been fortunate enough to obtain some information 
direct from Dr. Oscar Israel,’ the distinguished pathologist 
at the Charité, with refereace to the death of a patient in 
that hospital. This patient was under treatment by Koch’s 
method for phthisis, and his death has been announced as 
being due to the treatment. How far that is true intelligent 
readers will judge from the following facts. Dr. Israel 
télls me the apices of both the patient's lungs were so far 
advanced in tuberculosis that they contained caverns, re- 
sulting from broken-down tubercular deposits. The lower 
lobe ot one lung was further quite filled, and that of the 
other partially filled, with solidified islets, resulting from 

eribronchitic inflammation and interstitial pneumonia. 

he tissue between these isolated masses was hepatised, 
the alveoli being filled with exudative and proliterative 
material. The hepatisation was manifestly quite recent, 
and was in no way peculiar, but such as is familiar to 
pathologists who are in the habit of making post-mortem 
examinations of cases not treated by Koch’s method. The 
character of the hepatisation would admit, no doubt, so far 
as its age was concerned, of its being regarded as being 
connected causally with the special treatment, but there 
was no reason for assuming that such was the case, as there 
was nothing whatever to distinguish the appearances from 
those met with every day, in which Koch’s liquid was never 
used. No cheesy degeneration existed in any of the 
islets referred to, and but very little fatty degeneration. 
We are familiar with some subsidiary causes which com- 
monly lead to similar hepatisation—e.g., cold and other 
climatic influences, as well as the action of tubercle and 
other micro-organisms. How far the present climatic in- 
fluence of Berlin, with the severe cold and damp which have 
prevailed recently, may have been the direct cause of this 
pulmonary attack it is impossible to say, but there are no 
grounds whatever for attributing the patient’s death to the 
treatment. 

The Lessons from the Necropsy. 

However, some very important lessons are to be learned 
from the examination of the deceased’s lungs ; one is the 
amount of morbid tissue which may exist in a lung beyond 
that which careful examination of the pbysician during life 
can detect. The ability of the patient to resist the reaction 
to Koch’s liquid will depend on the amount of tissue in the 
tuberculosed organ, assuming it to be one essential to life, 
which is still capable of functional activity, and the degree 
to which it is affected by the action of Koch’sliquid. It the 
whole of such tissue in a vital organ were to undergo serious 
modification owing to the action of the liquid, one cannot 
but admit that the effects on the patient might be critical. 
ff there is abundant healthy tissue in the organ, capable 
during the period of reaction, and after the partially tuber- 
cnlosed tissue has been necrosed by the action of the liquid, 
of carrying on the action of that affected by the liquid, then 
the beneficial effects of the treatment by Koch’s liquid will 
be most likely to be experienced. It must be remembered 
that general and local reaction implies loss of tissue, and that 
this, even in the case of only partially tuberculosed tissue, 
may involve serious trouble. It must, however, be borne 
in mind that chan are taking place in the tubercular 
lungs, where reaction occurs after injection of Koch’s 
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liquid, and that these organs are vital and essential to life, 
although these changes are not recognisable by the senses 
during life. Irritative processes in lung tissue leading to 
hepatisation are always serious; how much more so must 
the occurrence of such be in a lung of which a large part is 
tubercular, and which therefore has only a reduced pro- 
portion of normal tissue to carry on the vital process of 
respiration. Further, the result of such changes is not 
limited to the respiratory organs, but is extended to others 
whose function is more or less intimately associated with 
their activity, of which the heart and vascular system 
generally are the most important. Finally, tubercular 
patients in the condition referred to have necessarily lost: 
much of their vital energy, owing to the diseased state of 
their lungs &c., and are much more liable to be seriously 
affected by an intense reaction. 

These considerations will serve to enforee the lessons 
taught by Koch and all the experienced physicians who 
have been using Koch’s liquid in cases of phthisic—viz., 
that the greatest care is necessary in the selection of the 
patients for treatment. In cases in which the tubereular 

rocess has not advanced too far, we frequently find in the 
ungs cicatrices and small cheesy and calcified masses. Sucly 
cases are regarded as being cured owing to the vital energy 
of the individual being sufficient to resist the morbid process. 
We can readily see what an enormous gain it would be to 
such individuals if they could be assisted in their ‘‘struggle 
for existence” by reinforcement by means of Koch’s liquid. 
The cure of these cases must become much more frequent 
than we have any reason to suppose they are now, accord- 
ing as the use of the liquid becomes more general and as 
it is systematically and intelligently employed. 


Tubercular Peritonitis. 

A case was exhibited by Dr. A. Fraenkel at a recent 
meeting of the Public Health Society, Berlin, illustrating 
the extraordinary fact that peritoneal tuberculosis is not only 
curable by surgical means, but that this very serious form 
of the disease is apparently the most readily cured of all. 
The case exhibited by Dr. Fraenkel was a young man who, 
he stated, had come to him some months previously, with 
considerable ascitic distension, and manifestly suffering 
from abdominal tuberculosis. He was reduced to the last 
extremity of debility and marasmus. Dr. Fraenkel madea 
median abdominal incision and evacuated the ascitic fluid. 
As the result he was able to exhibit the patient looking 
well and strong, and apparently freed from every symptom 
of disease. The abdominal wound was perfectly healed, 
and the abdomen free from any tenderness or anything sug- 
gestive of disease. The patient stated to me that he never 
remembered feeling so strong, and he manifested no smal? 
satisfaction in demonstrating the healthy condition of his 
abdomen and his gratitude to his doctor. 


Meeting of the Imperial Society in Vienna. 

At the meeting of the Royal and Imperial Society of 
Medical Men in Vienna on Dee. 5th, Ficlets Billroth in 
the chair, two remarkable cases were exhibited, which had 
been operated on by Dr. Hochenegg. One was a woman from 
whom he had removed a tumour the size of a large apple, 
which grew from the right lobe of the liver. This patient 
was suffering from such severe symptoms, manifestly 
connected with the morbid growth, that the operation 
was considered imperative. Severe haemorrhage oecurred 
during the operation, but was stopped by tampons. The 
tumour was found to be a syphiloma of the liver. The 
second case exhibited was a woman who suffered from car- 
cinoma of the posterior vaginal wall. Dr. Hochenegy 
removed by operation the whole vagina, uterus, and the 
lower part of the rectum. The patient was provided with 
an artificial anus, and was when exhibited to the Society in 
a surprisingly good state of health. 


OPINIONS OF THE FOREIGN PREss. 

Le Progrés Médical (Dec. 6th) gives details of the inocu- 
lations practised in Paris, and states that the staff of the 
St. Louis Hospital have resolved to employ the reagent and 
to report results to the Dermatological Society. Amongst 
the effects noted in some cases may be cited albuminuria, 
hematuria, a measly eruption, and a depression of tem- 
perature preceding the rise in the general reaction. The 
issue of . 13th contains an article by M. Baratoux, 
giving his experiences of the remedy in laryngeal ¢ases 
observed at Berlin. He describes the prompt appearance of 
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inflammatory swelling, chiefly of ventricular bands and inter- 

tenoid mucosa, terminating often in ulceration; but has 
not seen one case of cure. The risks are not so much from 
cedema of the glottis, as, from the ulceration and suppura- 
tion and possibility of existing acute miliary tuberculosis 
(as in one case). e thinks its diagnostic value has been 
over-rated. The same number contains a report of M. 
Cornil’s lecture on Dee. 7th, in which he alluded to the 
legal obstacles in the way of employing such a remedy in 
France. He thought the injections might reveai latent 
tuberculosis; advised careful examination of the urine, since 
nephritis may arise in consequence of it. The remedy acts 
by exciting severe peri-tubercular inflammation ; and he 
suggested the combination of the treatment with local 
injections of iodoform to destroy the bacilli. M. Vidal, at 
St. Louis ~~ is treating thirty cases of cutaneous 
tabereulosis. There had been one case of death from cul- 
lapse. It was undetermined whether the subject acquired 
a tolerance for the remedy, or whether the latter had a 
cumulative effect. M. Pean reports satisfactory results in 
cases of joint disease. 

The Gazette Médicale de Paris (Dec. 6th and 13th) gives a 
full description of M. Pean’s inoculations and an abstract of 
Professor Cornil’s lectures, It reports also that M. 
Dujardin-Beaumetz at the Cochin Hospital has under 
treatment two cases of lupus and three of phthisis. He 
insists on its diagnostic properties, but thinks more animal 
experimentation is necessary. At a meeting of the 
Dermatological Society on the llth M. Thibierge stated 
that lupus with deep-seated lesions did not react so well as 
superficial cases. He had seen no case cured at Berlin, and 
considered its diagnostic value greater than its thera- 
peutic. M. Vidal announced that the committee watching 
the cases at St. Louis Hospital would probably report to the 
Society on Jan. 8th. 

La Province Médicale (Dec. 6th) attacks the decision of 
the German Government to take over the monopoly of the 
‘‘lymph,” as if it were on a par with alcohol or tobacco, 
and says it is clear that in this it has but one object—viz., 
tomake money. Hitherto this kind of thing has been leit 
to charlatans, and has been discountenanced in France, 
Germany, and England ; but now we see a nation descend- 
ing to the level of purveyors of secret remedies, and traflick- 
ing in a product which it regards as indispensable to 
the preservation of millions of lives. Koch's position is 
regarded with pity, for although laden with honours, he 
is in danger of losing his claims to be regarded as a 
benefactor of humanity in becoming a trade-mark for a 
German product. The matter has become one of mere] 
commercial enterprise, and it may be that Germany will 
find that she has made a bad bargain. On Dec. 13th it 
says that irrational enthusiasm is giving way to discourage- 
ment, and thinks that, although its elective action on 
tubercular tissues is an important fact, its therapeutic 
effect is still to be tested, and is not surprised at accidents 
occurring under present conditions. 

La Presse Médicale Belge (Dec. 7th) gives the text of an 
address delivered at Professor ay clinic by Dr. de 
Rechter, who had recently returned from Berlin. In the 
course of his remarks he said that,the value of Koch’s fluid 
in the diagnosis of obscure tubercular affections had been 
absolutely demonstrated, and thus the occurrence of non- 
tubercular lesions (e.g., simple arthritis) in a tubercular 
subject could be proved by the absence of any local re- 
action. He descri fully the signs of general and local 
reaction, and insisted on the great caution needed in the 
use of the injection for cases of internal disease. Although 
it is too early yet to speak of the cure of lupus by this 
method, there could be no question as to the very remark- 
able change it produces in the diseased area. He had seen 
several cases of white swelling of the knee-joint more or 
less favourably modified by the treatment; but with regard 
to pulmonary phthisis it is very difficult to be certain how 

morphological changes in the expectorated bacilli 

are at least equivocal. The remedy had been used in cases 
of tubercular meningitis, but, naturally, without success, 
and he had seen one case of tubercular peritonitis, which 
was stili under treatment when he left. In a clinical lecture 
(ib., Dee. 14th) on pulmonary tuberculosis, Professor Crocq, 
whilst. strongly deprecating the secrecy surrounding the 
a avers that there is no me gen show that it is 
er than a pyfotogenous agent. which produces local 
reaction by. pain acting on the locus minoris resistentia. 


And the danger of hastening the progress of the disease by 
setting up acute inflammation is very real. Nor does he 
think Japus and phthisis at all comparable, and, in fact, 
evidently regards the treatment (in phthisis) as fraught. 
with the gravest danger. 

L’ Union Médicale (Dec. 6th) says that doubts as to the 
efficacy of Koch’s treatment in pulmonary phthisis are in- 
creasing, and mentions that Professor Leyden obtained no- 
reaction in four manifestly tubercular patients whose sputa. 
contained bacilli. It gives the number of deaths in Berlin 
following injections as eleven. Cases of so-called ‘‘ pleurisy 
a frigore” have given the characteristic reaction, confirming: 
Landouzy’s opinion of the tubercular nature of the majority 
of such cases. In the issue of Dec. 13th allusion is made to. 
the doubts thrown upon the diagnostic value of the remedy 
and to the statement by Cuffer that he had seen cases of 
phthisis made more acute by its use. It reports that the 
Council of Hygiene, acting on M. Netter’s advice, have 
passed a resolution as to the desirability of continuing 
observations on the remedy in France, with a view to get 
legal restrictions removed ; and it endorses M. Cornil’s. 
advice that no one should be persuaded to undergo the 
treatment, nor treated without the consent of himself or bis. 
legal guardians. The chief point of importance in the dis-. 
covery is the elective affinity of the agent for tubercular 
tissues, which is paralleled by the action of iodide of 
potassium and mercury in syphilis ‘and of quinine im 
malarial hypertrophy of the spleen. 

La France Médicale (Dec. 5th), ir summarising the cases. 
treated by MM. Pean, Cornil, and Hallopeau, states that- 
the results were in accordance with those reported at Berlin, 
but thinks that there is evidence to show that reaction does. 
not invariably occur in manifestly tubercular cases, and that 
therapeutically its value as a curative agent has yet to be: 
proved. On Dec. 12th it gives a full report of the pro- 
ceedings of the Medical Society of the Hospitals for 
Dec. 5th, where reports of their experiences at Berlin were- 
given by M. Ferrand on the general action of the remedy, 
by M. Cuffer on the treatment of phthisis, and by 
M. Thibierge on that of lupus. 

The Revue Gén. de Clin. et de Thérap. (Dee. 3rd) speaks sar- 
castically of the parsimonious distribution of the ‘‘remedy,’” 
which ‘‘during the past fortnight is no longer called 
‘lymph,’” and attributes it to the commercial instinct of 
the Prussian State, which was about to take over the 
monopoly of its production and distribution. It refers to 
the cases treated by MM. Pean and Cornil, and considers it- 
rash to conclude what may be their final result. In a lecture 
on the subject M. Cornil warned against the danger of pre- 
mature inductions and alleged cures. The writer also refers 
to the “‘ secret remedy ” question, and says that the German 
Government, by retaining in its hands the power of per- 
mitting or refusing cure or relief to thousands, is acting in 
a spirit contrary to the profession made at the Berlin 
Congress of science labouring on behalf of humanity alone. 
On Dee. 10th the editor (M. Huchard) declines to give any 
information as to the best way to obtain supplies of the 
**lymph,” because, first, it is a secret remedy, and there- 
fore cannot be legally injected, even if a patient asks for 
it; and, secondly, because laboratory experiments ought 
not to be made on human beings. He says that in Ger-~ 
many there is the novel spectacle of physicians using a. 
remedy without knowing its nature, and sometimes with 
disastrous effect. In phthisis may not it light up old foci 
to fresh activity, and may not the expectoration of bacilli 
show under the treatment that fresh extension is takingy 
place. He prefers to rest on the glories of Laennac, Ville- 
min, and Pasteur. (M. Huchard, it may be remembered, 
did his best to dissuade Frenchmen attending the Congress 
because it was presided over by Virchow. We fear he is 
hardly unprejudiced enough to take a calm view of the 
subject ) He again vigorously protests against a ‘‘ great 
savant” submitting to the dictation of a Minister and 
allowing the State to monopolise a remedy of which he 
holds the secret. 

The Journal of the American Medical Association 
(Nov. 29th) thinks that ‘‘in nothing is Professor Koch’s 
wisdom more clearly displayed than in his reservation of 
the nature of the remedy until further observations of its 
action have been made.” The Medical News (Nov. 29th) 
says: ‘‘ While it is inst professional ethics to hide 
from others anything which could be of benefit to the sick, 
it can be well said that anyone who makes so great a study 
and possible revolution in medicine should be allowed time 
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to put any part of his work on an unalterable basis.” The 
Boston Medical and Surgical Journal (Nov 29th) says: ‘‘ The 
attitude of the profession towards this discovery should be 
one of candid and intelligent expectancy.” 


DR. BACCELLIS EXPERIMENTS WITH THE 
KOCH LIQUID. 


AN Italian correspondent writes :—‘‘ At 11 A.M. of the 
Ist inst. Dr. Guido Baccelli met his class in the Clinica 
Medica, and after a brief lecture on the Koch method of 
treatment in lupus and tuberculesis pulmonalis, proceeded 
to inject the liquid between the scapuli of two men aged 
thirty, suffering from well-marked pulmonary phthisis. 
The dose was a milligramme of the liquid diluted in a 
cubic centimetre of distilled water, this—the minimum— 
dose being given instead of a larger one, first, in con- 
sideration of the excellent results obtained from it in the 
case of the girl suffering from lupus; and, secondly, to 
avoid the risk of grave laryngeal swelling. At 5 P.M. 
nothing noteworthy was observed in either of the men. 
Next day the symptoms were still negative, only one of 
the patients, the slightly elder of the two, having expe- 
vienced an appreciable rise of temperature (38°3° C.) during 
the night, and a sense of pain in the joints, particularly 
of the lower limbs. His sputum was more copious and 
more fluid. This general failure of response to the injection 
«in the younger case at least) was possibly due to the 
minimum dose which Dr. Baccelli thought it prudent to 
begin with. Accordingly, at 2 P.M., on repeating the 
injections he made the dose two milligrammes for the 
younger patient and one milligramme for the elder, in 
whose case the heightened temperature, arthritic pains, and 
increased sputum bad been noted. At 5 P M. the symptoms 
remained svill negative. On the following day (3rd inst.) a 
slight response was again recorded in the elder patient, but 
the younger was still unaffected. Indeed, but for the reve- 
dation of the bacilli tuberculosis under the microscope, it 
might have been questioned whether his was a case of 
phthisis at all. This supposition, however, being excluded, 
the opinion seemed a fair one that the Jocalisations of lung 
disease were very few, and that the reaction might be pro- 
ceeding by insensible gradations. In the afternoon the 
ainjections were repeated—a milligramme for the elder and 
two milligrammes for the younger patient. On the mornin 
of the 4th there was a distinct change in the anticipate 
direction, the younger of the two having had a rapid aug- 
mentation of temperature (up to 40°C.) during the night, 
with pain in the throatand thorax, and copiousexpectoration. 
The number of bacilli, however, revealed in the sputum by 
the microscope was not increased. A new injection of four 
ailligrammes was practised on him, and st 5p.M. the 
general condition was better, while the reaction had 
not set in. The elder patient, on the other hand, awoke 
with less fever than before, but during the night there had 
‘teen dyspnoea, severe thoracic pain, and sensible loss of 
strength. The bacilli found in the sputum were in no 
greater quantity. Three milligrammes of the liquid were 
the dose then injected in this case. On the 5th inst. the 

tients received injections of four milligrammes each, 
after the following symptoms had been noted. In the 
younger slight hemoptysis, promptly checked with ice. 

n neither case was there v4 systemic response to treat- 
ment; locally, however, in the lung itself, on carefully 
wepeated auscultation, there was detected a notable in- 
crease of the tubercular nodes—in other words, the same 
swelling that had been caused superficially in the skin of 
the lupus cases had its counterpart in the lung at the seat 
of tuberculosis. From the continuous persistence of this 
local symptom, attested by repeated and carefally compared 
auscultation, the importance of Koch’s remedy, in diagnosis 
at least, was quite confirmed. Its curative value, however, 
in pulmonary pkthisis awaits still further experience, with 
<a view to which Dr Baccelli has made injections in two 
enore cases. Meanwhile, he announces his entire satisfac- 
tion with the results obtained in the two cases of lupus 
already recorded.” 


DEMONSTRATIONS OF DR. KOCH’S TREAT- 
MENT IN LONDON. 
PROGRESS OF THE CASES. 
(Continued from p. 1296.) 


City of London Hospital for Diseases of the Chest. 

Dr. HERON has been unremitting in his attention to the 
cases in this hospital, and much valuable information may 
be expected as the result of bis inoculations. An observa- 
tion of Dr. Heron is remarkably well illustrated by the case 
of the first lupus patient who has undergone the treatment 
in this country (Case 4). The chart of this patient after 
the first injection shows a rise to 104°, while the second in- 
jection of exactly the same dose brought the temperature 
up in one-third of the time to 105°8°, an increase of 1°8°, a 
figure which is worthy of special consideration. There is 
no condition of disease in the adult with which such a 
temperature is associated that can be looked upon as a 
triviality, more especially when it is accompanied with so 
severe symptoms. It seems to Dr. Heron, therefore, that 
the first administration of the remedy makes the action of the 
second more easy, and hence the increase of the severity of 
all the symptoms. This effect is amply illustrated by man 
of the cases, and he has resolved, until he learns a oul 
deal more about the action of the drug, never under any 
circumstances to commence with a large dose like 0°01 cc. 
Most likely he would conclude to give 0°005 twice a week 
instead of the fall dose once a week. 

CASE 1.—G. M——, aged twenty-five, has now received 
from 11 to 15 milligrammes of the fluid without any 
result being produced, and on Wednesday, the 18th, 0-017 ce. 
was injected. The patient expressed himself as quite well; 
his night sweats have disappeared. The physical signs 
show a great improvement, more especially in the left lung. 
This is vm one of the most promising cases. 

Cast 2—A D—, aged forty. This patient has now 
reached the fall dose. His early condition was far from 
promising. He looks much improved. No reaction followed 
the full dose—i.e , one that does not affect a non-tuberculous 
person. A test dose was administered—namely, 0°016—in 
order to ascertain whether the patient had derived all the 
benefit possible from the use of the remedy up to this par- 
ticular point. In this case Dr. Heron thinks that the 
absence of reaction is due to there being no living tubercular 
tissue to kill. The patient occasionally has slight hamo- 
ptysis towards the evening. His physical signs show a 
slight improvement. 

CASE 3.—B. W——, aged eighteen. This patient has 
been injected very frequently, and, with the exception 
of a slight reaction on two occasions, the fluid seems to 
have had the effect of causing a subsidence of the tempera- 
ture. A special needle is used for this patient, as there is a 
well-marked secondary rash over his back. His physical 
condition remains practically unaltered. 

CASE 4.—L. F——. The first case of lupus which was 
injected in this country. The patient has immensely im- 
proved under treatment. Dr. Heron remarked that no other 
remedy that we knew anything about could have produced 
such a result as was manifest in this case. The lupus tissue 
has given place to a reddish brown incrustation, where the 
necrotic action of the remedy has taken place. This is com- 
mencing to drop off, and to be replaced by other tissue. 
This case is remarkable, and illustrates very well all the 
effects of the fluid on lupus cases. 

CasE 5.—-E. K——, aged twenty-six. Another lupus 
case whose condition has much improved under the treat- 
ment. The local condition now displayed is a ae 
of the redness over the uncovered patches. There 
some slight lupoid appearance behind the jaw. 

CasE 6.—H. D——, aged fourteen. This patient, suffer- 
ing from phthisis, still continues to react, and suffers from 
headache. Her physical signs are still manifestly those of 
phthisis, although some improvement has taken place in 
the left lung. The scar over the hip-joint remains exactly 
as it did at the onset of the treatment. 

Case 7.—H. B——, aged twenty-eight. The 
condition of the patient remains unchanged. She has been 
injected now fourteen times, and has reached a dose of 
0-01 the treatment the reactions have been 
very slight. 

CasE 8.—A. D——, aged eighteen. The symptoms of 
this patient were those of anemia. She continues to 
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exhibit slight reaction, which gives rise to pain and tender- 
ness in the joints. 

We are much indebted to Dr. Robson Scott and to Dr. 
Adamson, house surgeons in the hospital, for the help they 
have afforded our representative in reporting these cases. 


King’s College Hospital. 


In the absence of Mr. Watson Cheyne at St. Petersburg 
the cases in this hospital are under the care of Mr. F. F. 
Burghard and Mr. Williams, the house surgeon, to whom 
we tender our thanks for assisting our representative in 
placing a résumé of the cases before our readers. 

CASE 1.—-E, C——, aged sixteen. Disease of the os calcis. 
The patient still continues to react, and on the 17th 0 02 cc. 
was administered, which produced a slight rise. 

CAsE 2.—H. F——. The lupus patches on the arm and 
leg are much improved ; the margins of the patches present 
the appearance of cicatricial tissue. On the 14th an in- 
jection of 0-O0l5cc. raised the temperature to 101°F., 
and caused a slight headache and a discharge from the 
centre of the lupus patch on the thigh. There was an in- 
crease of bile in the urine. 

CASE 3.—P. K——, aged thirty, case of enlarged glands, 
was injected on the 10th, 0-008 producing a temperature of 
104°8°. Cough and vomiting were present, and after the 
reaction the glands on the side of the neck seemed smaller. 
On the 17:h be bad another injection of 0-008. 

CASE 4 —W. R——, aged thirty-two, strumous disease of 
the left knee-joint. On the 10th be was injected with 
0 02 ce., and the temperature rose to 102°4°. The pain in the 
knee continues and the circumference of the joint has in- 
creased from 13}in. to 13%in. On the 17th 0-04 ce. of the 
fluid was administered. 

CaAsE 5.—J. H——, aged eight. A case of hip-joint 
disease. The patient continues to react and suffers from 
cough and vomiting. The temperature rose to 104° on 
the 12th. The bip joint does not seem to alter greatly, 
and is still capable of being moved up to about a right 
angle. The patient does not complain very much. 

CASE 6.—M. G——.,, aged four. Strumous disease of the 
left elbow-joint. After each injection the elbow has been 
much swollen and more painful under manipulation. On 
Wednesday the pain had somewhat subsided, and the 
elbow can be freely moved without causing any incon- 
venience. The patient is very much better. On the 
10th and 12th the reaction was severe, but on the 14th an 
injection of 0:0(3 produced very slight symptoms. 

CASE 7.—R S——, aged twenty-six. This case of lupus 
has now been injected with 0°01, which reacted and produced 
slight discharge fiom the right nostril and from the sides of 
the nose. The scabs come off quite easily. On the 17th 
another injection of the full dose was administered. Im- 
provement is very manifest in this patient. 

CAsE 8.—F. G——, aged three years. This case of 
strumous disease of the right elbow-joint continues to react 
to a dose of 0-002. 

CAsE 9.—C. K.——, aged three years. This child, who 
was so poorly last week, is very much better. She is being 
treated for strumous dactylitis of the ring finger. The 
finger remains in the same cundition externally. 

CasE 10.—M. C-——, aged twenty-six. A case of ex- 
tensive lupus of the face. Most of the patch is covered 
with thick scabs, many of which are discharging. On the 
17th a dose of 0°01 ec. was administered. 

CASE 11.—N. L——, aged twenty, who is being treated 
for lupus on both sides of the neck, extending considerably 
over the cheeks, and in whom the reactions produced so 
violent and alarming symptoms, was again injected, but 
with a smaller dose, 0°002 cc., on Wednesday. A sinus in 
the right hand going down to the metacarpal bone of the 
little finger bas now completely closed, the redness has 
entirely subsided, and there is no pain whatever on 
pressure. The lupus patches on the inner side of the 
arm have become Jevel with the surrounding skin. They 
are still red, but there is now no exudation in the 
arm. On the right side of the neck the ulceration has 
completely healed, leaving white cicatricial tissue, and on 
the left side gradual improvement is apparent, although 
just below the ear there remains a discharging patch. In 
general condition the patient has vastly improved, and the 
case is looked upon as one in which perhaps the best results 
yet attained are manifest. 

CASE 12 is a case of anzsthetic leprosy. The patient is 
a German aged forty-five, who had resided for twenty-seven 


years in Calcutta, and who had come to England ten years 
ago suffering from this disease. At that time she had pam 
and swelling in the joints of the hands and feet, a rash on 
certain parts of the body, and shooting pains in the limbs. 
Dark-red, inflamed, paintul blotches were subsequently deve- 
loped, and the nails and the upper parts of the fingers had 
dropped off, and considerable areas of numbness existed 
over the affected regions. She bas had pain and lacryma- 
tion in the right eye since September last. At present the 
skin of the arms and legs is harsh and hairless. The 
fingers are flexed upon the palms of the hands. No en- 
largement of any nerves has m made out. The patient 
has been twice injected with the anti-tubercular fluid, 
the dose being 001 cc. On Dec. 10th the tempera- 
ture rose to 104°6°, and the local condition produced 
was a return of the pains in the limbs. On the llth 
there appeared a curious, dull-red, brownish symmetrica) 
rash on various parts of the body. This rash had a 
tendency to desquamate, and presented appearances 
similar to those seen by the patient before the onset of 
the pains in the limbs at the beginning of the disease. 
There was also a large bulla formed on the left great toe 
and swelling of the left fore and little finger. There was 
more or less anesthesia in the foot, reaching as far as the 
ankles. On Friday, the 14th, the patient was again inocu- 
lated with the same dose and the temperature rose to 103°, 
The case was sent to the hospital by Dr. Colcott Fox. 


Royal Hospital for Children and Women, Waterloo-bridge 
road, S.E. 

_ Dr. Septimus Sunderland has injected during the ey 
week, in the hospital, the following cases, two of which 
are under the care of his colleague, Mr. Jacobson. who 
kindly gave his permission for their treatment :—1l. Lupus. 
of nose, which had been scraped several times. 2. Early 
phthisis of left apex. 3. Tubercular glands of neck. 4. 
Adenoid of pharynx. 5. Old excision of hip with sinuses. 
6. Hip-joint disease. In each case small doses of the 
fluid, compared with the German standard, were injected 
at the first inoculations, as Dr. Sanderland had seen sym- 
toms of an alarming nature after only medium doses. 
in the wards of the Charité Hospital in Berlin. Each 
case reacted. Careful observations are being made and 
notes taken with the assistance of Dr. Enoch Moss and 
Dr. Wheaton, and it is proposed to publish the cases im 
detail later on with several others. 

National Sanatorium for Consumption at Bournemouth. 

Dr. W. V. Snow and his colleagues commenced Koch’s 
treatment in this hospital. In the three cases treated by 
them of phthisis in the first stage by the injection of one 
milligramme of liquid, so far the progress has been en- 
couraging. In one case profuse perspiration was noted 
after each of the first four injections. In Nos. 1 and 2, 
after the fourth injection slight staining of the expectora~ 
tion (which had greatly increased in quantity) was observed. 
In Case 3, one milligramme produced scarcely any reaction, 
two milligrammes but little; but on a second injection of the- 
same quantity the temperature rose to 104°8°, subsidirg to- 


DEMONSTRATIONS IN GLASGOW. 


On Saturday last Dr. Napier, physician to Victoria 
Infirmary, Glasgow, Professor of Materia Medica, Ander- 
son’s College Medical School, gave, in the Victoria. 
Infirmary, in presence of a large audience of medical 
mep, a demonatiation of six cases which had been for a 
week under Koch’s treatment. The flaid he believed to 
consist essentially of the secretions or ptomaines of the 
tubercle bacillus, obtained by some careful process of 
manipulation or cultivation, free from the bacillus itself, 
and the theory of its action seemed to be that, just as in 
other conditions dependent on the presence of micro- 
organisms — fermentation, for example—the ptomaines 
lessened, and finally arrested the activity of their corre~ 
sponding organisms, so by these injections the soil is- 
necrosed (Kech), or so altered as to become unsuitable for 
the farther development of the bacillus. If this view be 
correct it opens up a dazzling prospect—namely, the suc- 
cessful management of the numerous other diseases depen- 
dent on the presence and action of similar micro-organisms. 
From his observations there seemed ample reason to hope- 
that the ultimate curative effect would also be as Koch 
indicated. The following cases were demonstrated :— 
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CasE 1.—A. B——, a young man aged twenty, with 
slight history of phthisis, was presented. His sputum had 
been examined, and was found swarming with bacilli, more 
mumerous than in any sputum Dr. Napier had ever 

. examined, and out of proportion to the comparative mildness 
of symptoms. Injections : Commencing with 0°001 ; 0-002, 
0003, 0°004, 0°005 have been variously administered from 

. the 7th to the present. Reaction was distinct, but not 
severe, temperature rising at its highest to 996° F. The 
diagnostic value of the injections was in this case clearly 
indicated. 

CAsE 2.—R, C——, aged twelve. Had suffered for one 
_year from tubercular disease of leftankle. In May last the 
joint was excised, and ia July, August, September, and 
November the sinuses left had to be scraped. Before 
injection some of the sinuses were still unhealed and dis- 
charging. On Dec. 7th, 0°005 cc. of the fluid was injected, 
half the adult surgical dose. Reaction was severe, ushered 
in by headache, rigor, and vomiting, temperature rising 
to nearly 102° F. The ankle-joint swelled, the parts 
‘becoming red and very tender, the swelling extending 
round the heel. Reaction over and temperature normal in 
thirty-six hours. Injected again 0:006 cc. on Dec. 12th. 
(Reaction more severe than formerly, so far as general 
symptoms are concerned, temperature rising to nearly 
104° F., but less severe locally ; reaction shorter, and over in 
about twenty-four hours. tion also occurred more 
‘speedily on second injection. 

CAsE 3.—R. C——, aged fourteen, had tubercular disease 
-of left knee-joint of two years’ duration, and after injection 
presented the usual signs of reaction. The joint was found 
slightly less swollen after the reaction. 

ASE 4—E. F——, aged seventeen; lupus vulgaris 
-exulcerans of ten years’ duration. Disease began at angle 
of lower jaw and gradually overspread the face, destroying 
cartilages of nose and considerable part of nasal septum. 
Large patches also on chest (at upper end of sternum) on 
‘oth arms and forearms, hands, and legs. Many of the 
patches actively ulcerating and covered by dirty, brownish 
-crusts ; others are active but not ulcerating, forming areas 
cicatrised in the centre, but surrounded by an irregular ring 
of lupus nodules. The reaction was strongly marked, the 
temperature reaching nearly 105° F. Patches were then 
found to be very much paler and less active-looking than 
before treatment ; this was at once recognised by her private 
anedical attendant. The lupus nodules seemed depressed, 
and the skin round them where the erythema had been 
was desquamating freely. 

CasE 5.-—R. T——, aged forty, lupus verrucosus of one 

ear’s standing, and involving anterior aspects of both legs. 

This case was noteworthy from the negative point of view, 

as the man had not reacted even after two full surgical 

‘injections. This raised the question whether it was a case 

of lupus at all; the view that it was syphilitic was 
negatived by the absence of history or concomitant signs 
of that disease. Professor M‘Call Anderson, who saw the 
ease, agreed in the diagnosis of lupus verrucosus. The 
absence of reaction seemed to prove that the disease known 
by that name is not a true lupus—that is, is not due to 

‘the presence of the tubercle bacillus in the skin. 

Case 6.—A patient aged thirty-seven, suffering from sub- 
acute phthisis of seven months’ duration, and involving 
left apex. The eighth injection (0°006) was administered on 
the 14th inst. As a result of the treatment the patient 
states that she feels better and coughs lees than she has 
done for months. The reaction here was seen in some 
-elevation of the usually high temperature, and in aggrava- 
tion of the physical signs. On the days when the patient was 
mot injec e temperature ranged distinctly lower than 
formerly. 


. ‘THE MIDWIVES’ REGISTRATION BILL. 


AT a meeting of the Preston Medico-Ethical Society, 
field on Dec. 4th, it was resolved: ‘‘ That this meeting of 
medical practitioners strongly disapproves of the Midwives’ 
Registration Bill Amended,” for the following reason :— 
That it will be inexpedient and inconsistent, whilst medical 
practitioners (men and women) are compelled before regis- 
tration to pass examinations in Medicine, Surgery, and 
Midwifery, to allow imperfectly educated women to register 
as midwives; the diseases of the puerperal state and preg- 


nancy requiring as early recognition and prompt treatment 
medical and surgical cases, and as know. 


ge. 

At a meeting of the Council of the Irish Medical Schools’ 
and Graduates’ Association, specially convened and held at 
11, Chandos-street on Dec. 11th, it was proposed by the 
Chairman of Council (Dr. Macnaughton seconded 
by Dr. Douglas Lithgow, and resolved: (1) That the Council 
regards the Midwives’ Registration Bill Amended as 
dangerous to the public, and defective in its provision for 
the better education of midwives; (2) that the Council, 
while recognising the importance of legislation for the better 
education and control of midwives, is of opinion that the 
creation of a special register of midwives is attended with 
many and grave objections. 


Public Bealth and Yoor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


St. Pancras.—Dr. J. F. Sykes states that both the birth- 
rate and the death-rate for St. Pancras during 1889 were the 
lowest on record, the former having been 28°5 and the latter 
18-2 per 1000. The zymotic rate was 2 per 1000, diphtheria 
and diarrheea being above, whilst most other diseases of that 
class were below the average. The coming into operation 
of the Infectious Diseases (Notification) Act made a very 
marked difference in the number of cases of preventable 
disease that were reported; and looking at the account given 
by Dr. Sykes of the operations of his department in such 
matters as isolation, disinfection, &c., it is evident that the 
newly-acquired information will be put to good uses in so 
far as the protection of the public is concerned. Unfor- 
tunately this is to some amount counterbalanced by the 
fact that other branches of work are tending to be neglected, 
and it is especially to be regretted that such valuable work 
as systematic house-to-house inspection should be allowed 
to suffer. Increased work will, we trust, mean increase of 
staff efficiently to perform it. Almost every braneh of the 
public health department receives some special attention in 
the report, and we note that, when necessary, compulsory 
measures have been resorted to for the abatement of the 
— forms of unwholesome conditions and nuisances met 
with. 

Newcastle-upon-Tyne.—Mr. Henry Armstrong has been 
securing information on behalf of his corporation as to the 
action taken by a number of the authorities of large urban 
districts with respect to the dwellings of the labouring classes, 
and he collected in a 
report. In Neweastle itself property holding 958 persons was 
destroyed in 1878, but the owners adjoining the open s 
thus created objected to the erection thereon of a block of 
artisans’ dwellings, and their objection is stated to have been 
allowed by the Local Government Board, and no new 
dwellings have been Pe on the open site. On an 
adjoining property tenanted by 943 persons most of the 
worst houses were destroyed and others were put into 
repair. These two undertakings, which we assume are the 
main efforts adopted in this direction, cost the city a sum of 
£63,800, the interest and redemption of which are eharged 
on the rates. 

. St. George, Hanover-square —The corrected death-rate for 
this parish during 1889 is stated to have been 14°19, and the 
birth-rate 1864 per 1000 living; and the mean length of 
life is spoken of as gradually increasing, a circumstance 
which Dr. Corfield attributes to improved sanitary arrange- 
ments. Diphtheria caused 36 deaths during the year, 
which is distinctly less than in 1888 ; and enteric fever caused 
18 deaths. The outbreak of this disease which occurred in 
the Mayfair district at the close of July of last year is re- 
ferred to in the report ; but the cause, which was generally be- 
lieved to have been connected with some portion of the milk 
service, has not been cleared up by lapse of time. 

Corfield refers to the main drainage as having had nothing 
to do with the question; on the contrary, he considers that 
the limitation of the outbreak, when so much poison was 


cast into the sewers, speaks strongly in favour of the 
i a On the other hand, it will be 
that the complaints of offensive sewer eftluvia 
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were at the time both numerous and strong. The com- 
pulsory notification of infectious diseases is stated to be 
working well, and this without having led either to con- 
cealment of cases or to friction of any sort. Good work is 
also evidently carried out in such matters as disinfection; 
and the inspection and supervision of slaughter-houses, 
bakehouses, and cowsheds is maintained. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5136 births 
and 3966 deaths were registered during the week ending 
Dec. 13th. The annual rate of mortality in these towns, 
which had been 19-0 and 21°5 per 1000 in the preceding 
two weeks, declined again to 21°3 last week. The rate 
was 21°1 in London and 21°5 in the twenty-seven provincial 
towns. During the past eleven weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
20°7 per 1000, and slightly exceeded the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 12°9 in Cardiff, 
15°6 in Hull, 16-2 in Leicester, and 16°5 in Derby; the 
highest rates were 26°7 in Halifax, 27-2 in Manchester, 
27°4 in Sheffield, and 33°2 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
been 427 and 472 in the preceding two weeks, further rose 
last week to 483; they included 213 from measles, 70 
from scarlet fever, 65 from diphtheria, 57 from whooping- 
cough, 41 from diarrhoea, 37 from ‘ fever” (puimoipally 
enteric), and not one from small-pox. The lowest death» 
rates from these diseases were recorded in Plymouth, Derby, 
Newcastle-on-Tyne, and Blackburn; the highest in Halifax, 
Birkenhead, Bolton, and Preston. The test mortality 
from measles occurred in Leicester, Oldham, Sheffield, 
Manchester, Preston, Bolton, and Birkenhead ; from scarlet 
fever in Bolton, Liverpool, and Halifax ; from whooping- 
cough in Preston, Sunderland, and Norwich; and from 
“fever” in Huddersfield. The 65 deaths from diphtheria 
included 45 in London, 5 in Leeds, 3 in Liverpool, 
and 3 in Portsmouth. No death from small-pox was 
registered in any of the twenty-eight towns; and no 
small-pox patients were under treatment in the Metro- 
politan Asylum Hospitals or in the Highgate Small- 

x Hospital on Saturday last. The number of scarlet 
ever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week 
was 1803, against numbers declining from 2122 to 1913 
on the preceding five Saturdays; the patients admitted 
during the week were 125, against 139 and 151 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 375 
and 444 in the preceding two weeks, further rose last 
week to 487, but were 8 below the corrected ave! 
The causes of 64, or 1°6 per cent., of the deaths in the 
jean pam towns were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Norwich, 
Leeds, Newcastle-on-Tyne, and in six other smaller towns. 
The largest proportions of uncertified deaths were recorded 
in Brighton, Liverpool, Preston, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°7 and 22-1 per 1000 in the preceding 
two weeks, declined again to 20:1 during the — endin 
Dec. 13th, and was 1-2 per 1000 below the rate that poovelied 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
11°3 in Leith and 17°0 in Greenock to 25°4 in Paisley and 
28'1 in Perth. The 519 deaths in the eight Scotch 
towns showed a decline of 52 from the number in the 
preceding week, and included 16 which were referred to 
whooping-cough, 12 to measles, 8 to diarrhwa, 6 to 
diphtheria, 2 to scarlet fever, 2 to “fever,” and not one to 
small-pox. In all, 46 deaths resulted from these principal 
zymotic diseases, ——- 87 and 60 in the preceding two 
weeks, These 46 deaths were equal to an annual rate 
of 1°8 hy 1000, which was 0°8 below the mean rate 
last week from the same diseases in the twenty-eight English 


towns. The fatal cases of whooping-cough, which had been 
24 and 13 in the gor two weeks, rose 
13 occurred in Glasgow and 


last 


week to 16, of whic in Edin- 


burgh. The deaths from measles, which had been 24 and 
12in the previous two weeks, were again 12 last week, 
and included 7 in Glasgow and 2 in Greenock. The & 
fatal cases of diphtheria showed a further decline from those 
recorded in recent weeks ; 3 occurred in Gl wand 3 in 
Paisley. The deaths from scarlet fever, which had been8 and 7 
in the preceding two weeks, further declined to 2, both of 
which occurred in Glasgow. The 2 fatal cases of ‘‘fever” 
showed a marked further decline from the numbers in 
recent weeks. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 
134 and 159 in the preceding two weeks, declined again 
last week to 137, and were 30 below the number in the 
corresponding week of last year. The causes of 53, or more 
than 10 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
preceding five weeks from 20°7 to 29°7 per 1000, declined: 
again to 25°6 during the week ending Dec. 13th. During the 
first eleven weeks of the current quarter the death-rate in the 
city averaged 23°3 per 1000, the rate for the same period 
being 19°6 in London and 17°9 in Edinburgh. The 173. 
deaths in Dublin showed a decline of 28 from the 
number in the preceding week, and included 5 which 
resulted from different forms of ‘‘ fever,” 4 from whooping- 
cough, 1 from diarrhea, but not one either from a 
pox, measles, scarlet fever, or diphtheria. Thus the 
deaths referred to the principal zymotic diseases, which 
bad been 17 and 11 in the preceding two weeks, 
further declined last week to 10; they were equal to 
an annual rate of 1°5 per 1000, the rate from the same 
diseases being 2°6 in London and 1:0 in Edinburgh. The 
deaths referred to different forms of ‘‘ fever,” which had 
been 11 and 4 in the previous two weeks, rose again to 5- 
last week. The fatal cases of whooping-cough, which had 
been 3 and 4 in the previous two weeks, were again 4 last 
week. The 173 deaths in the city included 35 of infants 
under one year of age, and 56 of persons d upwards 
of sixty years ; the deaths of infants showed a slight further 
increase upon recent weekly numbers, while those of elder] 

rsons showed a decline. Two inquest cases and 1 dea 

rom violence were registered; and 45, or more than a 
fourth, of the deaths occurred in public institutions. The 
causes of 21, or more than 12 per cent., of the deaths in the- 
city were not certified. 


THE SERVICES. 


Army MEDICAL STAFF.—Deputy Surgeon-General Johm 
George Faught to be Surgeon-General, ranking as Major- 
General, vice T. Tarrant, M.D., retired (dated Nov. 13th, 
1890). 

BENGAL MEDICAL ESTABLISHMENT. — Surgeon-Major 
Daniel O’Connell Raye, M.D., to be Brigade Surgeon 
(dated Sept. 26th, 1890). 

MADRAS MEDICAL ESTABLISHMENT. — Surgeon-Major 
Terence Joseph McGann to be Brigade Surgeon (dated 
July 25th, 1890); Surgeon Clement Mallins, M.D., and 
og Edulji Maleckji Damla to be Surgeons-Major 
(both dated Sept. 30th, 1890). 

Bombay MEDICAL EsTABLISHMENT.—Surgeon Charles. 
George Walton Lowdell, Surgeon Harry Beecham Briggs, 
Surgeon Walter Peter Carson, and Surgeon Alexander 
Saml. Faulkner to be Surgeons-Major (all dated Sept. 30th, 
1890). 

NAVAL MEDICAL Inspector- General 
of Hospitals and Fleets William Harris Lloyd, M.D., has. 
been promoted to the rank of Inspector-General of Hos- 
pitals and Fleets in Her Majesty's Fleet (dated Nov. 25th, 
1890).—In accordance with the provisions of Her Ma esty’s 
Order in Council of April Ist, 1881, Fleet Surgeon Thomas. 
Hall Atkinson and Fleet Surgeon Christopher Harvey have 
been placed on the Retired List at their own request.—The 
following appointments have been made at the Admiralty :— 
Staff Surgeon William P. M. Boyle to the Howe (dated 
Dee. 12th, 1890); Surgeon John Andrews to the Belleisle- 
(dated Dec. 15th, 1890); Mr. Alexander S. Jameson to be 
Surgeon and Agent at Collieston. 

VOLUNTEER Corps. — Artillery: Acting Surgeon J. 
Drummond, M.D., to be Surgeon (dated Dec. 13th, 1890).— 
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CasE 1.—A. B——, a young man aged twenty, with 
slight history of phthisis, was presented. His sputum had 
been examined, and was found swarming with bacilli, more 
mumerous than in any sputum Dr. Napier had ever 

. examined, and out of proportion tv the comparative mildness 
of symptoms. Injections : Commencing with 0-001 ; 0-002, 
0003, 0°004, 0°005 have been variously administered from 

. the 7th to the present. Reaction was distinct, but not 
severe, temperature rising at its highest to 99°6° F. The 
diagnostic value of the injections was in this case clearly 
indicated. 

CASE 2.—R, C——, aged twelve. Had suffered for one 
_year from tubercular disease of left ankle. In May last the 
joint was excised, and ia July, August, September, and 
November the sinuses left had to be scra Before 
injection some of the sinuses were still unhealed and dis- 
charging. On Dec. 7th, 0°005 cc. of the fluid was injected, 
half the adult surgical dose. Reaction was severe, ushered 
in by headache, rigor, and vomiting, temperature rising 
to nearly 102°?F. The ankle-joint swelled, the parts 
‘becoming red and very tender, the swelling extending 
round the heel. Reaction over and temperature normal in 
thirty-six hours. Injected again 0°006 cc. on Dee. 12th. 
(Reaction more severe than formerly, so far as general 
symptoms are concerned, temperature rising to nearly 
104° F., but less severe locally ; reaction shorter, and over in 
about twenty-four hours. action also occurred more 
‘speedily on second injection. 

CASE 3.—R. C——, aged fourteen, had tubercular disease 
-of left knee-joint of two years’ duration, and after injection 
presented the usual signs of reaction. The joint was found 
slightly less swollen after the reaction. 

ASE 4—E. F——, aged seventeen; lupus vulgaris 
-exulcerans of ten years’ duration. Disease began at angle 
of lower jaw and gradually overspread the face, destroying 
cartilages of nose and considerable part of nasal septum. 
Large patches also on chest (at upper end of sternum) on 
‘oth arms and forearms, hands, and legs. Many of the 
patches actively ulcerating and covered by dirty, brownish 
-crusts ; others are active but not ulcerating, forming areas 
cicatrised in the centre, but surrounded by an irregular ring 
of lupus nodules. The reaction was strongly marked, the 
temperature reaching nearly 105° F. Patches were then 
found to be very much paler and less active-looking than 
before treatment ; this was at once recognised by her private 
anedical attendant. The lupus nodules seemed depressed, 
and the skin round them where the erythema had been 
was desquamating freely. 

Case 5.—R. T——, aged forty, lupus verrucosus of one 
‘year’s standing, and involving anterior aspects of both legs. 

his case was noteworthy from the negative point of view, 
as the man had not reacted even after two full surgical 
injections. This raised the question whether it was a case 
of lupus at all; the view that it was syphilitic was 
negatived by the absence of history or concomitant signs 
of that disease. Professor M‘Call Anderson, who saw the 
secase, agreed in the diagnosis of lupus verrucosus. The 
absence of reaction seemed to prove that the disease known 
by that name is not a true lupus—that is, is not due to 
‘the presence of the tubercle bacillus in the skin. 

CAsE 6.—A patient aged thirty-seven, suffering from sub- 
acute phthisis of seven months’ duration, and involving 
left apex. The eighth injection (0-006) was administered on 
the 14th inst. As a result of the treatment the patient 
states that she feels better and coughs less than she has 
done for months. The reaction here was seen in some 
-elevation of the usually high temperature, and in aggrava-~ 
tion of the physical signs. On the days when the patient was 
mot injec the temperature ranged distinctly lower than 
formerly. 


THE MIDWIVES’ REGISTRATION BILL. 


AT a meeting of the Preston Medico-Ethical Society, 
field on Dec, 4th, it was resolved: ‘‘ That this meeting of 
medical practitioners strongly disapproves of the Midwives’ 
Registration Bill Amended,” for the following reason :— 
That it will be inexpedient and inconsistent, whilst medical 
practitioners (men and women) are compelled before regis- 
tration to pass examinations in Medicine, Surgery, and 
Midwifery, to allow imperfectly educated women to register 
as midwives ; the diseases of the puerperal state and preg- 


nancy requiring as early recognition and prompt treatment 
as medical and surgical cases, and as qundeel maoiieal know. 


ge. 

At a meeting of the Council of the Irish Medical Schools’ 
and Graduates’ Association, specially convened and held at 
11, Chandos-street on Dec. llth, it was proposed by the 
Chairman of Council (Dr. Macnaughton Jones), seconded 
by Dr. Douglas Lithgow, and resolved: (1) That the Council 
regards the Midwives’ Registration Bill Amended as 
dangerous to the public, and defective in its provision for 
the better education of midwives; (2) that the Council, 
while recognising the re of legislation for the better 
education and control of midwives, is of opinion that the 
creation of a special register of midwives is attended with 
many and grave objections. 


Public Health and Poor atv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


St. Pancras.—Dr. J. F. Sykes states that both the birth- 
rate and the death-rate for St. Pancras during 1889 were the 
lowest on record, the former having been 28°5 and the latter 
18-2 per 1000. The zymotic rate was 2 per 1000, diphtheria 
and diarrheea being above, whilst most other diseases of that 
class were below the average. The coming into operation 
of the Infectious Diseases (Notification) Act made a very 
marked difference in the number of cases of preventable 
disease that were reported ; and looking at the account given 
by Dr. Sykes of the operations of his department in such 
matters as isolation, disinfection, &c., it is evident that the 
newly-acquired information will be put to good uses in so 
far as the protection of the public is concerned. Unfor- 
tunately this is to some amount counterbalanced by the 
fact that other branches of work are tending to be neglected, 
and it is especially to be regretted that such valuable work 
as systematic house-to-house inspection should be allowed 
to suffer. Increased work will, we trust, mean increase of 
staff efficiently to perform it. Almost every braneh of the 
public health department receives some special attention in 
the report, and we note that, when necessary, compulsory 
measures have been resorted to for the abatement of the 
ee forms of unwholesome conditions and nuisances met 
with. 

Newcastle-upon-Tyne.—Mr. Hi has been 
securing information on behalf of his ——— as to the 
action taken by a number of the authorities of large urban 
districts with respect to the dwellings of the labouring classes, 
and he has summarised the materials thus collected in a 
report. In Newcastle itself property holding 958 persons was 
destroyed in 1878, but the owners adjoining the open s' 
thus created objected to the erection thereon of a block of 
artisans’ dwellings, and their objection is stated to have been 
allowed by the Local Government Board, and no new 
dwellings have been Conlon § on the open site. On an 
adjoining property tenanted by 943 persons most of the 
worst houses were destroyed and others were put into 
repair. These two undertakings, which we assume are the 
main efforts adopted in this direction, cost the city a sum of 
£63,800, the interest and redemption of which are eharged 
on the rates. 

. St. George, Hanover-square —The corrected death-rate-for 
this parish during 1889 is stated to have been 14°19, and the 
birth-rate 18 64 per 1000 living; and the mean length of 
life is spoken of as gradually increasing, a circumstance 
which Dr. Corfield attributes to improved sanitary arrange- 
ments. Diphtheria caused 36 deaths during the year, 
which is distinctly less than in 1888 ; and enteric fever caused 
18 deaths. The outbreak of this disease which occurred in 
the Mayfair district at the close of July of last year is re- 
ferred to in the report ; but the cause, which was generally be- 
lieved to have been connected with some portion of the milk 
service, has not been cleared up by lapse of time. Dr. 
Corfield refers to the main drainage as having had nothing 
to do with the question; on the contrary, he considers that 
the limitation of the outbreak, when so much poison was 
cast into the sewers, speaks strongly in favour of the 
penne ge On the other hand, it will be 
remem that the complaints of offensive sewer effluvia 
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were at the time both numerous and strong. The com- 
pulsory notification of infectious diseases is stated to be 
working well, and this without having led either to con- 
cealment of cases or to friction of any sort. Good work is 
also evidently carried out in such matters as disinfection; 
and the inspection and supervision of slaughter-houses, 
bakehouses, and cowsheds is maintained. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5136 births 
and 3966 deaths were registered during the week ending 
Dec. 13th. The annual rate of mortality in these towns, 
which had been 19°0 and 21°5 per 1000 in the preceding 
two weeks, declined again to 21°3 last week. he rate 
was 21°] in London and 21°5 in the twenty-seven provincial 
towns. During the past eleven weeks of the current 

uarter the death-rate in the twenty-eight towns averaged 

‘7 per 1000, and slightly exceeded the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 129 in Cardiff, 
156 in Hull, 16-2 in Leicester, and 16°5 in Derby; the 
highest rates were 26°7in Halifax, 27-2 in Manchester, 
27°-4 in Sheffield, and 33°2 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
been 427 and 472 in the preceding two weeks, further rose 
last week to 483; they included 213 from measles, 70 
from scarlet fever, 65 from diphtheria, 57 from whooping- 
cough, 41 from diarrhea, 37 from ‘‘ fever” (prinelpally 
enteric), and not one from small-pox. The lowest death» 
rates from these diseases were recorded in Plymouth, Derby, 
Newcastle-on-Tyne, and Blackburn; the hehast in Halifax, 
Birkenhead, Bolton, and Preston. The test mortality 
from measles occurred in Leicester, Oldham, Sheffield, 
Manchester, Preston, Bolton, and Birkenhead ; from scarlet 
fever in Bolton, Liverpool, and Halifax; from whooping- 
cough in Preston, Sunderland, and Norwich; and from 
“fever” in Huddersfield. The 65 deaths from diphtheria 
included 45 in London, 5 in Leeds, 3 in Liverpool, 
and 3 in Portsmouth. No death from small-pox was 
registered in any of the twenty-eight towns; and no 
small-pox patients were under treatment in the Metro- 
politan Asylum Hospitals or in the Highgate Small- 

x Hospital on Saturday last. The number of scarlet 
ever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week 
was 1803, against numbers declining from 2122 to 1913 
on the preceding five Saturdays; the patients admitted 
during the week were 125, against 139 and 151 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 375 
and 444 in the preceding two weeks, further rose last 
week to 487, but were 8° below the corrected ave 
The causes of 64, or 1°6 per cent., of the deaths in the 
twenty-eight towns were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Norwich, 
Leeds, Newcastle-on-Tyne, and in six other smaller towns. 
The largest proportions of uncertified deaths were recorded 
in Brighton, Liverpool, Preston, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°7 and 22°] per 1000 in the preceding 
two weeks, declined again to 20-1 during the — endin 
Dec. 13th, and was 1-2 per 1000 below the rate that goovalled 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
11:3 in Leith and 17°0 in Greenock to 25-4 in Paisley and 
28:1 in Perth. The 519 deaths in the eight Scotch 
towns showed a decline of 52 from the number in the 
preceding week, and included 16 which were referred to 
whooping-cough, 12 to measies, 8 to diarrhea, 6 to 
diphtheria, 2 to scarlet fever, 2 to “fever,” and not one to 
small-pox. In all, 46 deaths resulted from th rincipal 
zymotic diseases, —— 87 and 60 in the yosooding two 
weeks. These 46 deaths were equal to an annual rate 
of 18 iy 1000, which was 0°8 below the mean rate 
last week from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had been 
24 and 13 in the ‘gor two weeks, rose last 
week to 16, of which 13 occurred in Glasgow and 3 in Edin- 


burgh. The deaths from measles, which had been 24 and 
12in the previous two weeks, were again 12 last week, 
and included 7 in Glasgow and 2 in Greenock. The 6 
fatal cases of diphtheria showed a further decline from those 
recorded in recent weeks ; 3 occurred in Glasgow and 3 in 
Paisley. The deaths from scarlet fever, which had been8 and 7 
in the preceding two weeks, further declined to 2, both of 
which occurred in Glasgow. The 2 fatal cases of “fever” 
showed a marked further decline from the numbers in 
recent weeks. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 
134 and 159 in the preceding two weeks, declined again 
last week to 137, and were 30 below the number in the 
corresponding week of last year. The causes of 53, or more 
than 10 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
preceding five weeks from 20-7 to 29°7 per 1000, declined: 
again to 25°6 during the week ending Dec. 13th. During the 
first eleven weeks of the current quarter the death-rate in the 
city averaged 23°3 per 1000, the rate for the same period 
being 19°6 in London and 17°9 in Edinburgh. The 173. 
deaths in Dublin showed a decline of 28 from the 
number in the preceding week, and included 5 which 
resulted from different forms of ‘‘ fever,” 4 from whose 
cough, 1 from diarrhea, but not one either from small-., 
pox, measles, scarlet fever, or diphtheria. Thus the 
deaths referred to the principal zymotic diseases, whicl 
had been 17 and 11 in the preceding two weeks, 
further declined last week to 10; they were equal to 
an annual rate of 1°5 per 1000, the rate from the same 
diseases being 2°6 in London and 1-0 in Edinburgh. The 
deaths referred to different forms of “fever,” which had 
been 11 and 4 in the previous two weeks, rose again to 5- 
last week. The fatal cases of whooping-cough, which had 
been 3 and 4 in the previous two weeks, were again 4 last 
week. The 173 deaths in the city included 35 of infants 
under one year of age, and 56 of persons d upwards 
of sixty years; the deaths of infants showed a slight further 
increase upon recent weekly numbers, while those of elder] 

rsons showed a decline. Two inquest cases and 1 dea 
rom violence were registered; and 45, or more than a 
fourth, of the deaths occurred in public institutions. The 
causes of 21, or more than 12 per cent., of the deaths in the 
city were not certified. 


THE SERVICES. 


Army MEDICAL Starr.—Deputy Surgeon-General Johm 
George Faught to be Major- 
General, vice T. Tarrant, M.D., retired (dated Nov. 13th, 
1890). 


BENGAL MEDICAL EsTABLISHMENT. — Surgeon-Major 
Daniel O’Connell Raye, M.D., to be Brigade Surgeon 
(dated Sept. 26th, 1890). 

MADRAS MEDICAL ESTABLISHMENT. — Surgeon-Major 
Terence Joseph McGann to be Brigade Surgeon (dated 
July 25th, 1890); Surgeon Clement Mallins, M.D., and 
a Edulji Maleckji Damla to be Surgeons-Major 
(both dated Sept. 30th, 1890). 

Bomeay MEDICAL EsTABLISHMENT.—Surgeon Charles. 
George Walton Lowdell, Surgeon Harry Beecham Briggs, 
Surgeon Walter Peter Carson, and Surgeon Alexander 
Sam!. Faulkner to be Surgeons-Major (all dated Sept. 30th, 
1890 


NAVAL MEDICAL SERvICE.—Deputy Inspector-General 
of Hospitals and Fleets William Harris Lloyd, M.D., has- 
been promoted to the rank of ree nye of Hos- 
pitals and Fleets in Her Majesty's Fleet (dated Nov. 25th, 
1890).—In accordance with the provisions of Her Majesty’s 
Order in Council of April Ist, 1881, Fleet Surgeon Thomas. 
Hall Atkinson and Fieet Surgeon Christopher Hai vey have 
been placed on the Retired List at their own request.—The 
following appointments have been made at the Admiralty :— 
Staff Surgeon William P. M. Boyle to the Howe (dated 
Dee. 12th, 1890); Surgeon John Andrews to the Belleisle 
(dated Dec. 15tb, 1890); Mr. Alexande: S. Jameson to be 
Surgeon and Agent at Collieston. 

VOLUNTEER Corps. — Artil 
Drummond, M.D., to be Surgeon ( 


: Acting Surgeon J. 
ated Dec. 13th, 1890).— 
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Rifle: 3rd (Sunderland) Volunteer Battalion, the Durbam 
Light Infantry: Robert John Burns, Gent., to be Acting 
Surgeon (dated Dec. 13th, 1890).—4th Volunteer Bat- 
talion, the Gordon Highlanders: Acting Surgeon G. B. 
Currie, M.B., to be Surgeon (dated Dec. 13th, 1890). 


Correspondence. 
“ Audi alteram partem. 


THE LAY PRESS AND MEDICAL RESEARCH. 
To the Editors of THe LANCET. 


Sirs,—Is it not time that some sort of protest should be 
raised against the continuance on the part of our daily 
newspapers, metropolitan and provincial, of the publication 
of strictly medical details? No one doubts that the news- 
paper press is a great and, on the whole, a beneficent insti- 
en ee of wide-reaching influence ; its capacity 
for good is unlimited, and, for a like reason, it may occa- 
sionally produce quite the opposite result. Its liberty, of 
which we in this country are naturally proud, may through 
** journalistic enterprise,” as it is euphemistically termed, 
sometimes degenerate into licence. The unbiased observer 
must have noted during the past few weeks evidences 
of such retrogression in respect to the discovery of Pro- 
fessor Koch. It was largely the publicity given to 
his investigations through the lay press that compelled 
Professor Koch “against his usual custom” to prema- 
turely lay his results before the world, and this seems 
to be the chief ground for his withholding the nature 
of the “remedy.” Then the world was treated to the 
textual reproduction in the columns of daily papers (again 
through the mutual operation of journalistic enterprise) 
of a technical medical brochure. Next, these same 
columns were flooded with accounts of the early stages 
of clinical records of cases treated by the method. 
Leading articles were penned ad libitum, and doctors were 
invited to give their ‘“‘views” on the all-absorbing topic. 
The “interviewer” was set to work, and there seemed 
to be no limit to the extent to which certain members 
of our profession had their names, nolentes volentes, exposed 
to an unmerited publicity. Day after day the gapin 
multitude were informed how “ Dr. This” or “ Dr. That 
having received a sample of the precious fluid had pro- 
ceeded to inject it in the presence of a circle of admiring 
and envious confréres. The ceremonial, which might have 
been the performance of a sacred rite rather than the adminis- 
tration in minimal doses of hypodermic injections of a 
“*secret remedy,” was graced by the presence of ‘our 
correspondent,” and chronicled with as much detail as a 
fashionable wedding or a public funeral. Newspaper 
editors are credited with great experience in human 
nature, and I take it that they know the public taste 
better than any mere outsider; but, nevertheless, one 
gravely doubts whether the perusal of these medical details 
at the breakfast table is calculated to sharpen appetite, 
or improve digestion of more material sustenance. ‘There 
is another side to the picture which more nearly affects 
ourselves. How the cynic must scoff at the whole- 
sale advertisements so freely given to members of a 
profession who mostly regard, or affect to regard, ‘‘ adver- 
tising in the lay press” with holy horror, and who have 
over and over again self-denying ordinances on this 
very matter! Can it really be that all these protests were 
but ‘‘ pious opinions,” and that the desire for notoriety has 
hitherto been only repressed, to spring into full luxuriance 
at the first opportunity? 

I am, Sirs, yours faithfully, 
F.R.C.P. 


Dec. 17th, 1890. 


ON IMMUNITY FROM INFECTIOUS DISEASE. 
To the Editors of THE LANCET. 


Srrs,—The following abstract from an article on a 
proposed new method of treatment of infectious diseases, 
written by me some years ago, but never published, may 
be of some interest at the present moment, in view of the 
experiments of Drs. Behring and Kitasato on diphtheria and 
tetanus, the results of which are briefly summarised in a 
recent telegram from Berlin. I may say that my views 


(embodied in the abstract below) were known to a few of 
my friends. As far as I am aware, the line of treatment 
therein suggested has not as yet been attempted :— 

“‘The remarkable fact that one attack of many of the 
infectious diseases confers immunity from a second attack 
has led to many explanations, of which two only have 
been considered worthy of any consideration. The one ex- 
plains the immunity to be due to the vital resistance of the 
tissues—i.e, the tissues having been once subjected to a 
contest, and having come off victurious, somehow or other 
offer a strong resistance to all attempts of the germs of the 
same disease to get a foothold again. The other explana- 
tion is that, the disease itself, or its germs, having used up 
its own particular pabulum, a second attack is impossible, 
there being no food left for the nourishment of its germs. 
A third explanation may be suggested, and that is the 
germs themselves leave behind some material which acts as 
a poison to succeeding germs of the same disease. The 
obvious objection to these two latter views is that we 
assume the tissues to remain strictly stationary—i.e., to 
have no power to regenerate the pabulum used up, or to 
expel the product or products left 3 oy germs of a previous 
attack; this much, however, may said in favour of the 
third explanation—viz., that the product or products being 
beneficial to the organism haveeither been retained according 
to the Darwinian principle of natural selection, or that, 
failing such retention, the tissues have acquired the power 
to reproduce that particular beneficial product.’ For the 
proof of the theory that the resisting or protective qualities 
reside mainly in the blood, and that the white blood-cor- 
puscles probably act the part of germ destroyers’ of infec- 
tious diseases—e. g., typhus, scarlet fever, &c., and that 
they (the corpuscles) are able to transmit their protective 
properties to their descendants during at least the lifetime 
of the individual,—it will be necessary to resort to ex- 
periment: viz., transfusion of blood from a protected 
person—e. g., one who has had, say, scarlet fever already, 
and has quite recovered from it-—-into one who 
is not so protected (e.g., one who has just caught scarlet 
fever). One transfusion may not be sufficient; many such 
may have to be reso to perhaps in the first twenty-four 
hours, and possibly from several such ‘protected’ indi- 
viduals, before any decided change in the temperature &c. is 
produced. It might be even beneficial to remove some of 
the patient’s vitiated blood before transfusing the healthy— 
and, if I may use the term—‘ protected’ blood ; for it 
follows as a natural inference, if the blood be the part 
mainly affected, that by removing so much of the patient’s 
blood we remove so much of his disease, and by transfusion 
not only make up for the mere loss of blood, but also at 
the same time cause to enter into his system the elements 
or substances which can successfully do battle with the 
specific germs of his disease.” 

I am, Sirs, yours faithfully, 
CARRINGTON Purvis, M.D., B.Sc. Edin. 

East Preston-street, Edinburgh, Dec. 8th, 1890. 


PROFESSOR KOCH’S REMEDY FOR TUBER- 
CULOSIS. 
To the Editors of THE LANCET. 


Srrs,—Is it not time that someone should have the 
courage to speak out what is in the minds of many medical 
men in this country in reference to Dr. Koch’s so-called 
discovery, that up to the present it is a pure experiment? 
Dr. Koch himself only claims its power of curing phthisis 
in the early stages. Phthisis in the very early stages is 
already curable. Journalists bave written up Dr. Koch’s 
remedy as though it were an established fact. Now, I ask 
whether medical men have a right to inject this unknown 
fluid into the bodies of patients without putting before 
them in clear language the fact that it is a ‘“‘leap in the 
dark”? If a medical man in this country were to give out 
that he had a remedy for a disease and would not disclose 
the nature of it, nor give a case of cure, we should rightly 
regard his motives as other than scientific. This is a most 


1 This, the third explanation, clearly shows that Klebs’ theory was 
unknown to me at the time. I looked upon it as an idea of my own, 
and so felt diffident in giving it a prominent place. In the light of our 

resent knowledge of disease-producing germs and their products, 

lebs’ theory probably holds the foremost place. 

2 As in the frog, in which animal the white corpuscles have been 
observed to seize and disintegrate the deadly—but to them harmless— 
bacilli of anthrax. 
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hysterical age. But why should men of science lose their 
heads and tollow in the hue-and-ery of the unreasoning 
multitude? I am, Sirs, yours obediently, 

West Kensington, Dec. 8th, 1890. W. S. RicuMoND. 


ROYAL MEDICAL AND CHIRURGICAL 
, SOCIETY. 
To the Editors of THe LANCET. 

Sirs,—My attention has been called by some of the 
Fellows of this Society to the fact that an impression has 
prevailed that the meeting of the Association of Fellows of 
the College of Surgeons to be held here on the 20th inst. is 
in some way connected with the Royal Medical and Chirur- 
gical Society. I hasten, then, to explain that the room has 
only been hired by the Association in the same way as any 
other professional or other scientific society might hire it, 
and that this in no way connects this Society with the 
objects of the meeting.—I am, Sirs, yours truly, 

. HOLMEs, 
President, Royal Medical and Chirurgical Society. 

Hanover-square, Dec. 17th, 1890. 


DEATHS FROM ANAESTHETICS. 
To the Editors of THE LANCET. 

Srrs,—During the discussions that have been going on 
for some time past as to the causes of death under 
anesthesia I have never seen any reference made to the 
quality of the anesthetic employed. It may be that such 
reference has been made, and has escaped my notice. That 
it should be taken for granted that any product of human 
manufacture should be always of precisely the same compo- 
sition is scarcely credible, and until demonstrated in every 
case should not be accepted. One of the best firms sends 
round circulars stating that they supply three qualities of 
chloroform. Some makers, I have good reason to believe, 
do not always send out anesthetics that can be relied on. 
In a fatal case which occurred when I was visiting a certain 
hospital it was found by subsequent analysis that the 
anesthetic was impure. It would help towards a solution 
of the problem in which all are interested if in every fatal 
case, and in every case in which dangerous symptoms arise, 
the anesthetic were analysed, and the result published with 
the report of the case. hen our coroners’ courts are pre- 
sided over, as they ought to be, by medical men, such 
analyses will always be called for. Without enggesting 
that this is a frequent cause of death, I still believe it 
deserves more notice than it has received. 

I am, Sirs, yours faithfally, 
FLETCHER LITTLE, M.B. 


SUPRA-PUBIC LITHOTOMY. 
To the Editors of THE LANCET. 

Srrs,—In the discussions which have taken place within 
the past few years with respect to the advantages of the 
supra-pubic operation Over its older classical rivals, it occurs 
to me that its chief merit, that it involves an incision only 
into a non-sensitive part of the bladder, has been mac mer | 
ignored. The trigone and neck of this organ are endowed wit 
nerves derived from the renal plexus, and are practically the 
only parts of it to which sensory filaments are distribnted. 
Bearing this in mind, we can at once understand how the 
passage of a catheter in a perfectly healthy person, and, 
a fortiori in a patient with nephritic mischief, may be fol- 
lowed by reflex albuminuria or hematuria (post-vesica)). 
Now, both lateral lithotomy and lithotrity occasion a serious 
irritation to this en sensitive area, which may result in 
the reflex lighting up of kidney trouble; whereas, conversely, 
the supra-pubic operation requiring an incision away from the 
neck and trigone, and through a practically non-sensitive 
part, is much less likely to be followed by such a contingency. 

I remain, Sirs, your obedient servant, 
E. KENNETH CAMPBELL, M.B., F.R.C.S., 
Late Surgeon, Indian Medical Service. 
Lincoln’s-inn-fields, W.C., Dec. 1st, 1890. 


THE LATE STAFF-SURGEON RAE, M.K.Q.C.P.I, 
H.MS. “SERPENT.” 
To the Editors of THE LANCET. 


Sirs,—I am sure there was not a dry eye when the friends 
of the above noble officer read of his untimely end. Staff- 


Surgeon Rae was a perfect type of a well bred Irishman, 
genial, amicable, affable, and intellectual. Such a mancould 
not but be an honour to any profession he belonged to. Rae 
and myself left Auckland in April, 1888, and although we 
were in the same ship, used the same surgery and hospital, 
we never had one unpleasant word (many pleasant ones), or 
was there the slightest hitch. Poor Rae was born, I am 
afraid, under an wnlucky star. He was in the Dart for four 
years, which was surveying the coast of New Guinea, when 
it was recommissioned, and he came to England in May, 
1888. Before he had been on shore many days be was called 
to the deathbed of his father. After being a short time on 
the Forth he was appointed to H.M.S. Briton, where he 
enjoyed the company of his wife and children for the first 
time after a long separation ; but not for long, for in the 
summer he was appointed to the ill-fated Serpent, and now 
lies in peace.—I am, Sirs, yours faithfully, 
Txsos. Dutton, M.D. 

d-avenue, Nov. 22nd, 1890. 
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THE HOSPITAL NURSES OF PARIS. 


(From oUR SPECIAL CORRESPONDENT.) 

So much has been said of late concerning the position 
&c. of the nurses in the London hospitals, that it may nob. 
be out of place to describe what is the present situation of 
the nurses in the Paris hospitals. This latter phase of the 
general question is all the more appropriate and interesting 
as a complete revolution in the system of hospital nursing 
has been accomplished in Paris. This change has given 
rise to a controversy of a much more violent character than 
anything we have had the misfortune to witness in England. 
The fact that the change was attributed to religious and 
political motives accountsfor much of this virulence. Though 
it is impossible to deny that the secularisation of the hos- 
ery has been advocated in the main by medical men who 

old broad views in respect to religious dogmas, yet it is 
evident that the reforms accomplished were based on 
administrative and technica! necessity. Whatever political 
or religious cause such reforms may incidentally favour, it 
is demonstrated that the chief result attained has been 
an improvement in the efficacy of the services rendered 
and in the technical training and knowledge of the nurses. 
It is this phase of the question that especially interests 
us; but to understand what has been done, it is necessary 
to realise what was the state of affairs that preceded the 
present reformed condition of the Paris hospitals. 

It was in 1877 that the Paris Municipal Council passed 
the following resolutions, having for their object: 1. To 
secure for the hospitals a staff of nurses who should be 
more competent, better educated, and who would become 
good superintendents to control wards in the stead of 
the sisters belonging to religious orders. 2. To afford 
inhabitants of the town who wish to exercise the pro- 
fession of nursing means of obtaining thorough profes- 
sional instruction, so that they might take the place in 
private families of the sisters who act as nurses. 3. To 
enable mothers of families to obtain the knowledge neces- 
sary for nursing the sick, so that they might skilfully second 
the efforts of the doctor whenever any of their relatives felh 
ill. These resolutions, when adopted, causeda great outcry by 
those who were opposed to the secularisation of the hospitals. 
But so far as the sisters were concerned, the change was not 
so important as was generally imagined. It is a mistake 
to suppose that the patients were actually nursed by the 
sisters. There were, in 1878, before the secularisation was 
carried out, 485 sisters serving in the Paris hospitals, but 
there were 279 secular head nurses or superintendents and 
no less than 2207 under nurses or servants. Now Professor 
Le Fort, writing in 1867, under the Second Empire, when 
the religious orders exercised the largest measure of contro) 
over the hospitals, says: ‘Their ré/e does not consist in 
ministering directly to the sick ; it is not the sisters who 
dress the wounds—it is the outside helpers; and if it is 
necessary in the daytime to renew the dressing, to apply 
poultices, leeches, &c., it is the under nurse who does 
this. It is this secular assistant who from hour to hour 
serves the spoonful of medicine or food, who removes the 
soiled bed linen, washes the patient; the sister only looks 
on. The sister organises the partition of the food which 
the secular under nurse takes to the patients; she super- 
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THE HOSPITAL NURSES OF PARIS. 


(Dec. 20, 1890, 


intends the linen, sees to the maintenance of the order and 
discipline of the ward, but the actual work done for the 
sick 1s performed by the secular assistants.” 

Such was the state of affairs previous to 1878, and the 
‘important fact to bear in mind is that neither the sisters nor 
their secular assistants possessed any technical knowledge 
whatsoever ; they had undergone no sort of training, and 
what was done was in accordance with an éstablished routine. 
But worse than this, the system was such as to perforce 
exclude the possibility of obtaining skilled and able nurses. 
Though the sisters had done none of the obnoxious, 
fatiguing, and often repulsive work inseparable from the 
duty of nursing the sick, they monopolised all the places 
of superintendent or head nurse. Consequently, the secular 
assistants, who came in and did the hard rough work, had 
no future before them, no prospect whatsoever of bettering 
their position. To make matters worse, these assistant 
murses were paid at a cruelly low rate. They received only 
12s. a month. The result was most deplorable. Only the 
lowest and most incompetent class of labour was available 
for service in the hospitals. The hospital door was not 
unlike the dock gates in London, a last resort for the un- 
employed. It was only despair that would drive a 
Parisian to serve in the hospitals. The majority of 
the assistant nurses came from the country, and not 
only from the country, but from the most ignorant 
and benighted of the departments. They were Savoyard 
girls, Auvergnacs, and Brittany peasants. Many of them 
could not speak French, being accustomed to converse only 
in their provincial patois. They came to the hospital 
because it was the only place where the work of such 
incompetent persons was likely to be accepted. But 
in the course of six months or so these women would 
learn how to scrub the floors, to clean out pots and 
pans, to make beds &c., to be able to offer themselves as 
«domestic servants in private houses; then they naturally 
left the hospital for the sake of the higher pay, lighter 
work, and better food given in private families. The 
consequence of this was that the greater part of the 
work done in the hospitals was performed by grossly 
incompetent persons, and when these assistants at last 
acquired some slight knowledge and a little capacity they 
usually obtained more profitable employment elsewhere. 

Those who remained in the hospitals, and who, after 
scrubbing the floors, were taught to attend to the sick, very 
soon found that 12s. a month was not sufficient pay; but 
higher pay was only given to the head nurses and assistant 
head nurses, and these positions were monopolised by the 
sisters. Consequently the under nurses or servants, who 
failed to obtain employment outside the hospitals, had to 
increase their earnings by instituting a regular system of 
bribery. When friends came to call upon the patients they 
hinted that some present would best ensure to the sick person 
all the care needed. Nevertheless when it was proposed to 
remedy these evils by throwing open the higher posts to the 
svhole profession of nursing, so that those who began by 
doing the meanest work might aspire to the highest positien, 
violent protests were made, and much was said concerning 
the marvellous devotion and self-abnegation shown by the 
sisters. To this it was replied that the sisters did not do 
the work which required the greatest courage and devotion; 
that if they accomplished their religious duties, the secular 
nurses accomplished their civic duties; and the hospital, 
mot being a convent or a church, the work to be done was 
in the main secular work, and should be governed by a 
secular authority. The sisters, however, did not act in 
obedience to a secular authority. They were very inde- 
pendent in their attitude towards the medical staff, and 
often neglected their duties in the sick ward, so as to per- 
form some religious duty in the chapel. Many of them 
showed themselves much more concerned in the cure of souls 
than in the cure of diseases, and their proselyting tendencies 
were often the cause of disturbance and of trouble among 
the sick. Patients who did not agree with the sister's views 
on theological questions were sometimes treated harshly 
and with contempt. This engendered hypocrisy among the 
patients, or led to complaints, protestations, and general 
unpleasantness. In reply to these protests, it was urged that 
the object of a hospital is to cure the sick, and that, for this 
purpose, the highest possible degree of excellence must be 
secured, not in one but in all departments. It did not suffice 
to have good medical advice, but it was also necessary to 
secure the best hygiene and the most competent nurses. 
The sister, though she is appointed head nurse or superin- 
tendent of a ward, receives no professional instruction what- 


soever. She arrives at the hospital, assumes a ——— 
position, though she has no knowledge of physiology, of 
anatomy, of therapeutics, and cannot dress a wound. Of 
course, in time many of these sisters acquired considerable 
knowledge, and showed great devotion and great skill in 
the work they undertook. But this, to a great extent, was 
a matter of chance, and it was urged that no nurse should 
hold a responsible position without she had first proved her 
knowledge and capacity. For these and many other 
reasons the system now actually in force was instituted, 
and its application was commenced in 1878. 

One of the first steps to be taken was the creation of 
municipal schools for the training of nurses. This was done 
according to a formal vote of the Municipal Council given 
on Nov. 20th, 1877. A motion to that effect had then been 
brought forward by Dr. Bourneville, editor of Le Progrés 
Médical, and one of the principal organisers of the cam- 

aign in favour of the secularisation of the hospitals. Dr. 
urneville was on the same occasion a poin Directeur 
des Ecoles Municipales d’Infirmiers et d’Infirmiéres. The 
first school for the training of nurses was opened at the 
Hospital of the Salpétritre on April 1st, 1878, and another 
on oo 20th following at Bicétre. Subsequently, on 
May 24th, 1880, a third school was inaugurated at the 
Hopital de la Pitié. The hospitals of Salpétritre 
and Bicétre were selected in a pomene because from 
time immemorial these hospitals had possessed a numerous 
staff of secular nurses and assistants. Altogether there are 
some 500 persons employed at the Salpétriére, and it was 
thought that this ~~ staff would supply a considerable 
number of pupils for the schools. But both at Bicétre and 
at the Salpétriére certain elements for thorough instruction 
are wanting. There are but fewcases of acute diseases, of 
surgical operations, or of accouchements. The patients are 
for the most part old and infirm or suffering from some form 
of mental disease. It was to make up for this deficiency 
that a third school was opened at La Pitié. The best 
upils of La Salpétritre and Bic¢tre are to be sent to 
Pitié to finish their course of technical instruction and 
training; and at the latter hospital they have plenty of 
practice in acute cases, surgical operations, Kc. 

Not only have these classes for nurses been instituted, 
but there are also classes for elementary general instruc- 
tion. Thus a man or a woman may enter a hospital who 
has received no education whatsoever, and yet may ho 
one day to attain the highest position available in the 
profession of nursing. First, it will be necessary to attend 
the classes where elementary instruction is given ; and in 
learning how to read and write the pupil will at the same 
time learn something about the theory of nursing. The 
dictations given are taken from manuals or books on 
nursing, hygiene, &c. Thus when the pupils leave the 

c 


primary class and enter the technical or professional 
class, as the French call it, they have already acquired 
some knowledge of the subjects to be studied. The pro- 


fessional schcols are divided into theoretical and practical 
classes. There are seven theoretical classes. These are: 
(1) The bookkeeping or accounts and the general adminis- 
tration of hospitals; (2) elementary anatomy ; (3) elementary 
pbysiology; (4) bandanges and a few notions of surgery ; 
(5) hygiene; (6) elementary therapeutics; (7) lying-in, the 
pursing of the mothers and of the newly born infants. 
The practical classes consist of demonstrations 2s to the 
cleanliness to be observed in the care of the sick; of the 
formalities and measures to be taken in case of death; 
how to recognise various pharmaceutical substances; 
the manipulation of surgical instruments; the making 
of bandages; taking temperature; keeping charts, Xc., 
and all the bureaucratic work relating to admission of 
patients, visitors, linen, &c. Then follows the care 
to be given to the newly born, including the employ- 
ment of /a couveuse. The course of instruction lasts from 
Oct. Ist to Aug. Ist. The theoretical classes are held 
twice a week, from 8 to 9 o’clock in the evening. Each 
professor gives from six to eighteen lectures, and sets his 
pupils to write two theses, which constitute part of the 
examination for the diplomas. The practical classes and 
demonstrations take ang six to eight times per week, 
the pupils being divided into batches, and there are also 
lessons in the administration of baths, douches, &c. On 
these practical questions, the pupils towards the close of 
the year—namely, in July—have to write essays which 
help to decide to whom the diplomas and the rewards 
shall be allotted. Those who succeed in their studies 


obtain a diploma which proclaims them capable of holding 


th 
To 
vo 
£8 
the 
thi 
th 
be 
th 
th 
ad 
12 
VA 
ob 
of 
ob 
ho 
au 
au 
or 
ar 
at 
an 
of 
wl 
a 
wi 
si 
ca 
bi 
fo 
se 
ci 
we 
ed 
in 
in 
we 
in 
ne 
se 
be 
or 
ar 
th 
ve 
wi 
th 
so 
ar 
ar 
su 
er 
eh 
w 
th 
fo 
né 
he 
eI 
m 
al 


Tue LANCET,] 


MANCHESTER. 


(Dec. 20, 1890. 1357 


the position of assistant head nurse and then of head nurse. 
To defray the cost of these classes the municipality has 
voted an annual subvention of £644, and a further sum of 
£800 to constitute scholarships, or ‘“‘ purses” to be given to 
the most successful students. 

Of course it took some time before these classes became 
popular. For instance, at La Salpétritre there were but 
thirteen pupils in 1882-83, and only four the next year. But 
there were ninety-two pupils in 1887-88. Altogether the 
three hospitals since the foundation of these classes have 
been able to give to the nurses 886 diplomas. Consequently 
the nursing staff for the hospitals is now infinitely better 
than it was some ten years ago. But this is not the only 
advantage The minimum wage 1 5~ has been raised from 
(2s. to £1 per month. Further, M. Peyron, the Director of 
l Assistance Publique, has — to give nurses who have 
obtained the diploma a higher wage, even though they may 
continue to occupy for some time an inferior position. Most 
of the nurses, however, who have won their diploma soon 
obtain some promotion. Taking as a specimen the 
hospital of Pitié, there are now twelve head 
nurses or surveillants who receive per annum £28. The 
sub head nurses, eighteen in all, get £20; their suppléants 
or substitutes, ten in number, receive £16. Then there 
are eleven first-class infirmiers at £14 8s., and twenty-three 
at £13 5s. The second-class infirmiers number sixty-three, 
and receive only £12 a year. Further to raise the dignity 
of the profession special orders have been given that those 
who do the menial work shall no longer be called filles or 
garcons, or serviteurs or servantes, but infirmier and in- 


rmere. 

As a result of all these reforms a much higher class of 
women now apply for the position of nurse. Dr. Bourne- 
ville, whose great zeal in bringing about these improvements 
cannot be too warmly commended, carefully notes the age, 
birthplace, former occupation, and motive of each applieant 
for the position of nurse. The majority are workwomen, 
seamstresses, and others, and their difficulty to obtain <uffi- 
cient work is the general motive assigned for wishing to 
Secome nurses. But there is also an important minority of 
women who are of a higher class, who possess some 
educational diploma, and several have been teachers 
in primary schools. Thus, apart from the special train- 
ing given, there are now altogether a higher class of 
persons serving in the hospitals; nurses who are en- 
dowed with a quicker understanding and better developed 
intellectual capacities. This is the commencement of a 
new epoch in French hospital history, and will render careful 
scientific treatment of the sick more easy and will ensure 
better results. There is, however, still much room for im- 
provement. Though the nurses have now better prospects 
and better pay, their remuneration is still insufficient, and 
the sleeping accommodation and the diet given them are 
very inadequate. But the town, having commenced reform, 
will not, it is to be hoped, stop half-way. It will complete 
the good work of raising the position’of the hospital nurses, 
so that they may eujoy ample reward for the most useful 
and most arduous duties it is their noble mission to perform. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Owens College and a New Hospital cc. 


SOME months ago it was reported in these columns that 
an offer had been made to the College authorities of a large 
sum of money from the Whitworth trustees with which to 
erect a new hospital, to be under the general control 
chiefly of the College authorities. This munificent offer 
was, for various reasons, for the time being lost. One of 
the factors tending to bring about this result was no doubt 
the want of Sg sympathy shown towards the scheme 
by the Royal Infirmary Board. At the meeting of the 
College Council last week the offer was renewed in another 
form. Within a short distance of the College a fine site of 
more than twelve acres has been purchased by the above- 
named trustees at a cost of £27,000, and this land they 
have now given to the College ‘‘for the establishment and 
endowment, as far as may be, of a hospital to be ad- 
ministered under the direction of the College authorities, 
and particularly in aid of its educational aims.” It is not 
expected that any extensive building operations will be 


commenced at once, as the trustees expressly say 


they do not desire any immediate or hasty action, 
or the assumption of any inconvenient charges by the 
College, but that action be taken as the com- 
munity may find, or make, opportunity for its develop- 
ment. Possibly one result of this will be that the 
authorities of the Royal Infirmary will stay their hands in 
the proposed movement for ee and rebuilding of 
that institution. It is fervently to be hoped that no 
jealousy or obstruction will be shown by the infirmary 
which will in any way hamper or impede the success 
of this benefaction, as there is room for 
both to do g and useful work in this large community. 
On Saturday evening last the College Union held its 
annual conversazione in the College buildings. A large 
number of guests assembled, and a varied and interesting 
programme was arranged for them. Some instantaneous 

hotographs of animals in motion, and a series of specimens 
illustrating the variety of respiratory organs found in the 
different species of the animal kingdom, were a source of 
much attraction. Amongst the candidates placed in the 
first division at the recent London M.B. Examination were 
Messrs. Lea and McGowan, students of the College and the 
Royal Infirmary. 

Town Councils and Sanitation. 

In both our municipal councils sanitary matters were to 
the fore at their last meetings. The Manchester Corpora- 
tion are intending as soon as ible to erect on a site, the 
existing property on which was lately condemned, artisans’ 
dwellings on a somewhat limited scale, by which it is hoped 
that an example may be set to builders and private in- 
dividuals to proceed upon the same lines. Visits of inquiry 
have been made to ao Glasgow, and other placer, 
from which it is believed that accommodation of two rooms, 
with all needful appliances, can be provided at a weekly 
rental of 2s. 6d. to 3s. 6d., and will yield a small profit upon 
the outlay. It was resolved also to put in force within the 
city the Prevention of Infectious Diseases Act, 1890, and 
also to take steps to provide public lavatories for women at 
various of the more crowd of the town—a public 
need on which, though often alluded to, no action has 
hitherto been taken. 

The Medico-Ethical Society. 

This society, as its name indicates, takes cognizance of 
many matters outside the zone of strictly professional topics. 
At its last meeting it devoted an evening to the considera- 
tion of the high death-rate of Manchester. There was some 
tolerably plain speaking and some diversity of opinion as to 
the factor or factors chiefly concerned in producing a result 
which all admitted was disgraceful to us as a community. 
There was a large attendance, including visitors from out- 
side the medical profession, and as a result of the dis- 
cussion it was resolved that the mayor be requested to 
invite members of the medical profession and others in- 
terested in this subject to a public conference, and also 
that the need should be impressed upon the School Board 
authorities of some systematic instruction in the principles 
of sanitation to the children of all our elementary schools. 
It may be noted that more than once in these columns the 
Dery has been expressed that it is to the better education 
of the rising generation in the rudiments of the laws of 
health that we must look for any real and lasting improve- 
ment of the sanitary condition and surroundings of our 


poorest c 
Koch and Tuberculosis. 

Like the rest of the world, Manchester sent its repre- 
sentatives to the crowd of medical men besieging Berlin to 
obtain information and experience respecting Koch’s treat- 
ment of tuberculosis, though it is apparently with some 
degree of disappointment they have returned among us with 
the verdict ‘“‘not yet proven.” At the clinical hospital a 
limited trial of the liquid has been made, one of the mem- 
bers of the staff bringing back with him a small quantity 
of the fluid. 

Assizes. 

The recent assizes were amongst the heaviest we have 
had for some time past, no less than six cases of murder 
and five of manslaughter being down for trial. The most 
notorious of these was the Ardwick poisoning case, where 
a man was charged with the murder of his two children 
and attempted murder of his wife by means of arsenic 
mixed in a rice pudding. The verdict appears to be a 
most anomalous one. The only evidence as to the murder 
of the children that could be obtained was from the wife, 
and that was declared inadmissible ; the prisoner was there- 
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fore tried for the attempted murder of his wife. The judge 
summed up strongly in his favour, but a verdict of 
** Guilty ” was returned and sentence of penal servitude for 
life passed. An attempt will be made to have this 
remitted.—At the Leeds assizes, held this week, Mr. Dacre 
Fox, who for many years practised in Manchester, obtained 
a verdict of £1000 damages against the proprietors of 
a patent medicine for a libel in an advertisement, where 
they attributed unskilful professional practice to him. 
Manchester, Dec. 16th. 


(FRoM OUR OWN CORRESPONDENT.) 


The Assizes: the Bolton Murder. 

AMONG the cases tried in the Crown Court this week 
before Mr. Justice Cave was that of Macdonald, better 
known as the Bolton murderer. The prisoner was 
charged with the wilful murder of Elizabeth Holt, a school- 
mistress, Her body was not discovered for some days 
after her death, and then quite accidentally. Her head was 
completely smashed, her throat cut, ber clothes much dis- 
arranged and torn. Dr. Robinson, who examined the body, 
was able to testify that the ill-fated young woman had not 
been violated, as was at first ialiensd Mr. Paul, lecturer 
on Medical Jurisprudence at University College, Liverpool, 
deposed to finding blood stains on the prisoner’s clothing 
and on a knife with which the murder was believed to have 
been committed. The prisoner made a statement to the 
police, in which he declared that he met the deceased 
near the spot where her body was afterwards found, and 
rebuked her for accusing him of following her. He 

laced his hands on her shoulders, when she struck him in the 
‘ace with her umbrella. Thismaddened him, so that he threw 
her down, cut her throat, and kicked her on the head. He 
was convicted and sentenced to death. There were several 
other charges against male prisoners of murder of wives or 
mours, and many serious cases of wounding. It is the 
eaviest calendar which has been known here for some years. 
Justice Cave made some strong remarks on the committal 
of men for trial on charges of criminal assaults on children 
without more searching inquiries, several such cases ending 
in acquittal, after the accused had been in prison for some 
months, 


Death of Mr. Alfred Stephens, M.R.C.S. ke. 

The death of Mr, Alfred Stephens is announced. The 
deceased lived and practised in this city for many years. 
In 1851 he founded the infirmary for children, which 
in a very modest way in a house in Hope-street. Later 
on the present handsome buildings were erected and 
enlarged, the whole containing eighty beds, and having a 
most efficient honorary and resident staff. It is a favourite 
institutiqn with the public, and has excellent arrangements 
for the training of nurses, as well as for the nursing of the 
little inmates. That the institution is appreciated is shown 
by the large number of both in- and out-patients. 

Dec, 17th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Dr. Koch's Treatment at the Newcastle-on-Tyne Infirmary. 

THE patients who received the first injection of Dr. Koch’s 
fluid are all doing well; some of them have received 
repeated and increased doses. It is premature yet to say 
anything about results, and of course it would be fairer to 
get a report from the infirmary staff, who have given 
incessant attention to the cases. It is quite apparent, 
however, that there has been the most marked reaction 
and alteration in the aspect of the skin in the case of 
tubercular eruption, more so far than could be effected by 
any other known method of treatment. At the meeting of 
the Northumberland and Durham Medical Society the ped 
evening Dr. Rutherford injected the liquid in a case under 
Dr. Oliver of early phthisis or tubercular condition of the 
lung. This makes the fifth case now under treatment at 
the Newcastle Royal Infirmary. 


The Newcastle-on-Tyne College of Medicine. 
Some time ago I mentioned the handsome gift of the 
President of the College, Dr. Heath, of a sum of £250 to 


establish a gymnasium. I have now to record that the 
Council of the College of Medicine have also given £250 for 
the same purpose, so that this means of health and recrea- 
tion will in all probability be soon established for the 


students. 
The Tyne Port Sanitary Authority. 

The medical officer of the Tyne Port bas presented his 
report for the past two months, which shows a satisfactory 
state of health. No less than 1828 visits had been made to 
vessels by the inspector, and only forty-four cases of sick- 
ness had to be inquired into. There is also a marked de- 
crease reported in the number of immigrants arriving in the 
town, but this is usual at this season. 

Newcastle-on-Tyne Clinical Society. 

The annual banquet of the Newcastle-on-Tyne Clinical 
Society was held Vast week at the Grand Hotel, Barres 
Bridge, in this city. Dr. James W. Smith the pre- 
sidential chair, and che presidents of the kindred societies— 
viz., Mr. Middlemiss of Darlington, President of the 
Northern Branch of the British Medical Association, and 
Dr. Adamson, President of the North Durham Medica) 
Society, and the Mayor of Newcastle—were present. The 
usual toasts were duly given and honoured, and the pro- 
ceedings passed off with much spirit. 

Wallsend Infectious Diseases Hospital. . 

It appears as if Wallsend, Willington Quay, and the ad- 
joining populous district are at Jast about to have a suitable 
hospital for infectious diseases. The delay has arisen owing 
to want of unanimity as toasite. The site decided 
is about half a mile from Wallsend, and by the side of the 
ancient Church of Holy Cross, now a mouldering ruin, and 
which has not been used for divine service for about eighty 

ears. 

Newcastle-on-Tyne, Dec. 18th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Sick Children’s Hospital, Edinburgh. 
A NUMBER of cases of typhoid fever have recently 
occurred in this hospital both amongst the nurses and the 


patients. The number of cases has been about a dozen, | 


and one nurse and one patient have died. This gave rise to 
much anxiety, both to the staff and the directors, and, 
although nothing very unsatisfactory was found in con- 
nexion with the Scioten, the directors have decided to clear 
out the hospital. They have been fortunate in obtaining the 
premises of the Morningside College as a temporary hospital, 
which enables the important work of the hospital to be con- 
tinued, and the patients and staff are to be transferred there 
this week. The out-patient department is to be con- 
tinued as at present, and applicants requiring admission will 
be taken to the temporary hospital in suitable carriages. 
The present building was not erected for a hospital, and 
has many defects, and it will be a matter of consideration 
for the directors whether they will completely gut the old 

lace or build anew one. It is said that they have sufficient 
Funds even to meet the latter alternative, and the hospital 
is doing such good work that it is believed the public would 
readily respond to an appeal for more money were it re- 
quire The proximity of the present hospital to the 
Koyal Infirmary is so convenient for students attending 
the cliniques on children’s diseases that it may be hoped the 
present site will be retained. 

The Royal College Ps Physicians, Edinburgh, and the 
ewspaper Press. 

The Edinburgh papers contain the following intimation - 
«We are requested by the President and Fellows of the 
Royal College of Physicians of Edinburgh to publish the 
foliowing resolution, which was unanimously adopted at 
their meeting on Friday :—‘ That this College records its 
regret at the publicity which has recently m given to 
certain initial experiments upon Koch’s system of treatment 
of tuberculosis as injurious to the best interests of the 

ublic and the profession.’” The papers have leading articles 
Seales with this resolution, and using anything but compli- 
mentary language towards the College. 
Edinburgh Medical Officers’ Reports for November. 


The total number of deaths in the city for the month of 
November was 326, making a death-rate of 14°42 per 1000 
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of the estimated population. The average death-rate for the 
corresponding month of the last five years was 17°35 per 1000. 
As regards districts, 114 of the total deaths occurred in the 
New Town, 157 in the Old Town, and 55 in the southern 
districts. As regards age 29°44 per cent. were under five 
years, and 25°15 per cent. above sixty years. Diseases of 
the chest caused 35°88 per cent. of the whole, debility and 
old age caused 11°65 per cent., and zymotic diseases 8 58 
per cent. of the total number. The birth-rate was at the 
rate of 22°75 per 1000. As regards the reporting of infectious 
diseases, 274 cases were intimated, as compared with 976 in 
the corresponding month last year. During the month 117 
patients were admitted to the City Hospital. During the 
same period 59,992 1b. of unsound meat were either seized 
or delivered up to the authorities. 

Church Collections for the Royal Infirmary, Edinburgh. 

For some reason the church collections for the Royal 
infirmary have been falling off. The reason probably is 
that many demands are made upon church-going people 
and that the clergy often neglect to make a special ap 
for this philanthropic and Christian institution. 

Health of Edinburgh. 

The mortality last week was at the rate of 18 per 1000. 
Out of a total of 93 deaths, 39 were due to diseases of the 
chest, and 5 to zymotic diseases. The intimations for the 
week were 32 cases of typhoid, 6 of diphtheria, 33 of scarla- 
tina, and 10 of measles. 

Glasgow Sanitary Department. 

Last week the first annual dinner of the staff of this 
department took place at Moir’s Royal Restaurant. There 
was a large attendance. Mr. Peter Fife presided. Coun- 
cillor Simons proposed the toast, ‘‘ The Glasgow Sanitary 
Department,” and in complimentary terms remarked on the 
efficient manner in which the conveners of the health 
committee had ontene their duties since the inauguration 
of the Sanitary Department in 1870. The staff had increased 
from five in 1870 to eighty at the present time. The 
chairman responded. ther toasts followed, and the 
entertainment terminated. 

‘ Cesarean Section in Glasgow. 

There are at present lying in one room in the Maternity 
Hospital three patients on whom Czesarean section has been 
performed within the past eight days. All three mothers 
are well so far and comfortable. In none of the cases has the 
temperature risen above 99°F. Ali three children are well 
and thriving. The operator in these cases was Dr. Murdoch 
Cameron, who has already performed so many successful 
Cesarean sections. This is a condition of affairs which 
probably could not be paralleled in any hospital in the world. 


Aberdeen Medico-Chirurgical Society. 

The Aberdeen Medico-Chirurgical Medical Society held 
its annual dinner on Saturday, the 13th inst., in the Imperial 
Hotel. Dr. Garden, the president, occupied the chair, and 
Dr. Angus Fraser, the vice-president, acted as croupier. 
The dinner was a great success. The president in his re- 
marks regretted that the members of the profession took so 
little interest in the general meetings of the Society; and 
Dr. Struthers, in responding to the toast of ‘‘ Former Pre- 
sidents,” was very severe on the University professors for 
not attending the meetings, and there giving the profession 
the benefit of their special knowledge. He suggested that 
the Society should endeavour to form an extra-mural school. 
Dr. Struthers was very warmly received by the members 

resent, and the remarks of the pro r of the toast, 

r. Fraser, with regard to what Dr. Struthers has done for the 
Aberdeen Medical School, were enthusiastically applauded. 

Koch's Treatment of Tuberculosis. 

No one in Aberdeen has, so far as is known, been able to 

et a supply of Dr. Koch’s liquid. I understand that 

rt. Macgregor gave a lecture to the students attending the 
Children’s Hospital on what he saw of the treatment of 
tubercular cases by Koch’s method in the hospitals of Berlin ; 
but that he was unable to give a demonstration, because so 
far he had not been successful in his endeavours to get a 
supply of the liquid. 

Health of the City of Aberdeen. 

During the last week the following cases of zymotic dis- 
eases were reported to the medical officer of health :— 
Measles, 5; scarlet fever, 11; and whooping-cough, 5. This 
is the smallest number of cases in apy week since 


the middle of August. During the previous week 29 cases 
of scarlet fever and 17 of measles were notified. This week, 
therefore, shows a marked decrease. 

Dr. Leslie Mackenzie has been appointed assistant to 
Professor Hay at the City Hospital, Aberdeen. 

Dec. 17th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Coombe Lying-in Hospital, Dublin. 

AN election for a master in room of Dr. S. Mason, whose 
term of office had expired, took place on Monday, Dee. 15th. 
There were two candidates, Dr. F. Kidd and Mr. J. Colclough 
Hoey, both ex-assistant masters. The voting was very 
close, there being a tie, when the chairman, Mr. Perry, 
high sheriff, gave his casting vote for Mr. Hoey, who was 
therefore, elected. The emoluments of the office are derived 
from the fees of students attending the practice of the 
hospital, fees of assistant physicians, and nurses. The 
appointment lasts for seven years, and it is unnecessary to 
state that both candidates were thoroughly competent to 
fill the vacancy. On Saturday the outgoing master was 
presented with an address and testimonial on the occasion 
of his retirement. 

Koch’s Treatment of Tuberculosis. 

At the Mater Misericordiz Hospital Koch’s fluid has 
been tried in cases of phthisis, lupus, enlarged strumous 
glands, tubercular disease of joints, and gastric ulcer ; and, 
as the records of each case are carefully kept, they will 
prove useful in determining the advantages of this method 
of treatment. The cases at the Meath Hospital have, it is 
stated, shown satisfactory results, and to-day (Tuesday) 
Sir William Stokes gives a lecture on the method of terat- 
ment to the students of the Royal College of Surgeons. 


The late Dr. A. H. Corley. 

A meeting was held at the College of Surgeons last week 
for the purpose of taking the n steps to raise a fund 
in aid of the widow and six children of the late Dr. Corley. 
Resolutions were passed expressing deep regret at the sudden 
decease of Dr. Corley, by which his wife and family have 
been deprived of his support and care at a time when he was 
beginning to realise the success which his distinguished 
labours had justly earned; and resolving that a subscription 
list, to be placed in the hands of trustees, be opened for the 
benefitof Dr. Corley’s widow and children. Up to the present 
about £2000 has been promised or paid, of which Mr. H. 
Gray Croly, president of the Royal —. of Surgeons 
contributed one hundred guineas and Dr. John McDonn 
and Mrs. R. McDonnell £100 each. 


Amateur theatricals in aid of the Children’s Hospital 
take place this week, the piece selected being W. 8. Gilbert’s 
comedy, *‘ Tom Cobb.” 

Mr. Robert Waters, Brigade Surgeon, Army Medical 
Staff, of White Fort, Tubbermore, has been placed on the 
Commission of the Peace for the county of Londonderry. 

Deputy Surgeon-General Landale, Principal Medical 
Officer for the Cork district, has retired after thirty- 
three years’ service. It is not known at present who 
will succeed him at Cork. 

December 16th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Method of Koch in Paris. 

THE seein subject here, as elsewhere, in medical 
circles is Koch’s alleged remedy against tubercle. The 
French papers, lay and medical, are full of it. One of the 
foremost investigators amongst members of the Paris 
faculty, as he is also one of the first and weightiest, is Dr. 
Cornil. On Sunday week he gave the first record of his 
experiences of this remedy before a numerous audience in 
the theatre of the Laennec Hospital, and last Sunday he 
continued the subject before an assemblage, if anything, 
more numerous than before. The albuminuria and 
hematuria recorded as having occurred in two cases after 
the injections had now entirely disappeared, and in one of 
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the cases which was complicated with renal calculus and 
purulent urine there was a marked improvement in the 
state of urine since the inoculation. Dr. Cornil has, so far, 
treated thirty patients on this system, and he summarises 
as follows the remaining chief phenomena observed by him. 
As to temperature, he finds the curve to be the same as 
that now pretty generally observed. Amongst twenty, two 
of his patients’ observations were taken as to variations in 
the oxyhemoglobin. In thirteen thissubstance diminished 
from 1 to 3, and even 5 per cent. No variation could be traced 
in nine, and an augmentation was noted amongst six. This 
augmentation was observed in five tubercular (pulmonary) 
cases. In conclusion, Dr. Cornil’s remarks were cautious. 
He oy that, as his experiences were quite recent, it 
was hardly possible to pronounce as to the result; but so 
far he could say that he, like every observer, had noted a 
considerable amelioration, and even cicatrisation, in cases of 
lupus, and there was good ground for hope that an equal 
success might be obtained in the early stages of pulmonary 
tuberculosis. At the Hopital St. Louis (skin department) 
experiments are being carried on extensively in the various 
forms of superficial and cutaneous tubercular disease. 
Here, however, they have wisely resolved to wait patiently, 
carrying out the treatment and carefully observing before 
giving 4 so-called results to the public; but so far the 
success obtained has been encouraging. At the same 
hospital, in the service of Dr. Pean, there has been one 
death following the injection. The case, however, is 
reported to have been a hopeless one. In all his other 
eases Dr. Pean has been well satisfied with his results. 
His cases, it should be noted, are all surgical. In these 
local lesions an all-round amelioration is recorded—sup- 
purations tend to diminish, fistule heal up, ulcerations 
granulate ; but as to remote results—otherwise permanent 
cure—Dr. Pean reserves his opinion. 


The Municipal Council and Koch's Method. 

At one of the last sittings of this body a member proposed 
the following resolution :—‘‘ The Council invites the 
authorities to prohibit in our hospitals any experiments 
being carried on with a substance the composition of which 
is unknown.” This resolution was rejected by the 
substantial majority of 47 to 7, which says much for the 
good sense of the municipal council; for, considering its 
pronounced political feeling and international prejudices, it 
might have been credited with acting otherwise when it is 
borne in mind from what quarter the ‘ unknown” 
emanates. As regards the “‘secret remedy ” question, the 
Gazette Médicale points out that the laws could never be 
intended to place scientific clinical observers on the same 
footing as unqualified quacks, who disseminate their wares 
for gain ; but in view of possible complications it urges 
the Legislature to empower the use of Koch’s remedy 
by the medical profession. 

Paris, Dec. 16th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Professor Karl Fraenkel. 

PROFESSOR KARL FRAENKEL, whose highly important ex- 
periments with a view to conferring immunity against 
diphtheria are now one of the chief topics of discussion in 
the medical world, is a pupil of Robert Koch. He passed 
his final examination as a physician in 1885, was appointed 
assistant in the Hygienic Institute on its establishment, 
and soon became Koch's first assistant there. In 1887 he 
established himself as private lecturer in Berlin University. 
About a year ago he was appointed professor of hygiene at 
Kénigsberg. He became generally known in medical circles 
by the publication of his ‘‘ Elements of Bacteriology” in 
1886. ‘This book recently appeared in a third edition, and 
has the reputation of being the best of its kind. The most 
important of Fraenkel’s special investigations are those of 
bacterial poisons, which he made in common with Ludwig 
Brieger. They led to the discovery of toxaibumin, and to 
that above mentioned. His other discoveries are those 
concerning the bacterial contents of ice, the cultivation of 
bacteria which thrive without air, the occurrence of micro- 
organisms in the various layers of the soil, \e. 


Dr. Kitasato, 
Dr. Kitasato, a Japanese by birth, has lived in Germany 
for five years, and has occupied himself almost all the time 


with bacteriological studies in the Hygienic Institute here. 
The biology of the cholera bacillus has been the theme of 
many of his researches. He has investigated its behaviour 
in milk and in feces, and its relations to other pathogenic 
and non-pathogenic bacteria in nutritive solutions. He 
has also gone deeply into the study of the tetanus germs, and 
has now published the results of his investigations in his 
article on immunity. One of his chief discoveries is that of 
the musk fangus. 
Dr. Ernst Behring. 

Dr. Ernst Behring, who has shown, in conjunction with 
Dr. Kitasato, how immunity against diphtheria and tetanus 
is conferred on animals, is an army surgeon, and has been 
working as an assistant for about a year and a half past in 
the Hygienic Institute here. Among his first studies after 
he became a surgeon ten years ago was the manner in 
which antiseptic remedies for wounds, especially iodoform, 
act, and he made a special study of the symptoms of iodo- 
form poisoning. He afterwards tested the antiseptic value 
of silver solutions, creoline, and otherchemicals. Cadaverine, 
the etiology of anthrax, and the immunity of rats are also 
among the themes to which he has devoted special attention, 
but diphtheria has recently been his exclusive study. 

The Emperor and Empress Frederick Hospital for Children. 

The second pavilion of the Emperor and Empress Frederick 
Hospital for Children, which promises to be one of the most 
interesting sights for medical men in Berlin, was opened 
yesterday. The new pavilion is intended for scarlet fever 
patients only. The hospital was visited on Sunday by 
members of the Berlin Medical Society and of the German 
Society for Public Hygiene, and by Dr. von Gossler, 
Minister of Religious, Educational, and Medical affairs. 
When the hospital is finished it will have four isolated 
pavilions for infectious diseases, one for scarlet fever, one 
for measles, one for diphtheria, and one for whooping-cough. 
Infinite care is taken to prevent infection. The medica) 
staff and attendants have themselves completely disinfected 
before going from one pavilion to another ; instruments and 
utensils are not allowed to be taken from one to another. 
The food is conveyed in a manner which renders infection’ 
impossible, and the vessels used are cleaned in each building. 
Absolute cleanliness prevails everywhere ; the colours of 
the walls are bright, so that anything suspicious is at once 
noticed. The comfort of the attendants’ rooms excited Dr. 
von Gossler's astonishment. ‘‘I would have been glad,” 
he said, ‘‘to have had such a room in my student years.” 
Above the mortuary there is a laboratory for chemical, 
anatomical, and bacteriological investigations. 

‘och’s Barrack Hospital. ° 

The building of the barrack hospital for infectious 
diseases, which is at — dis- 
posal, is going on wi possible speed. ne site chosen 
is the ground between the city railway and the Charité. 

Death of Professor Jacobson. 

Professor Jacobson, head physician of the Jewish 
Hospital here, died on the 10th inst., aged sixty-four. The 
most important of his writings are contributions to hemo- 
dynamics, studies of the circulation of the blood in the 
veins and of the pressure of the blood in compressed air 
(written conjointly with Dr. Lazarus), studies of normal 
and pathological local temperature, and of the local 
development of heat in inflammation (the latter con- 
jointly with M. Bernhardt), and clinical observations of 
the cardiac murmurs. 

Berlin, Dec. 16th. 
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Death of a Patient Treated by Dr. Koch’s Liquid. 

TuHE last number of the Wiener Klinische Wochenschrift 
contains the history of a case of lupus vulgaris in which 
death occurred thirty-six hours after the injection of two 
milligrammes of Koch’s liquid. The patient was a girl aged 
seventeen, suffering from a very extensive lupus exulcerans 
of the face, by which much of the nose and face had been 
destroyed and the mouth so contracted that it had been im- 
possible to examine the oral ets | or to make a laryngoscopic 
examination. The patient had been under treatment in 


the hospital. at the Inmsbruck University for eighteen 
months, and, except repeated diarrhea of short duration, 
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and an attack of influenza a year ago, her generat health 
has been fairly good. Physical examination of the chest 
and abdomen did not disclose any morbid condition therein. 
The temperature on the day betore the injection was 36-9° 
and 37°5°C. respectively. On Dec. 3rd, av 9 AM, 2 milli- 
mmes of Koch’s fluid were injected; the same solution 
fiad been used on three other patients (one suffering from 
coxitis and two from a vulgaris). At 2.30 P.M. there 
was a rigor, combined with local swelling of the lupoid ; 
the tem ture rose at 3.30 P.M. to 39°9°C., and at 12 P.M. 
to 41°1°C., pulse 160. Vomiting of bilious matter occurred 
also in the same afternoon, and the patient became very 
drowsy. On Dec. 4th the temperature reached 41°5° at 
3 p.M., and did not fall under 40°C. The symptoms of 
collapse remained the whole day, and, though restora- 
tives were freely used, the patient died at 9 P.M. 
ef the same day. Twelve hours later the t-mortem 
examination was made by Professor Pommer of Innsbruck. 
There were found reactive chan in the neighbour- 
hood of the lupus and in the lymphatic glands, which 
will be examined microscopically. In different parts of 
the large intestines (cecum, colon), in which were old 
cicatrices, and lymphoid nodules, surrounded by hyper- 
<emic were observed. In both lungs numerous 
disseminated pneumonic foci of recent origin were 
found, accompanied by extreme pulmonary cedema ; 
there was very marked cedema of the brain and spinal 
cord, an acute swelling of the spleen (length 1l4cm., 
breadth 9°5 em., thickness 5 cm. ), and parenchymatous intu- 
mescence of less degree of the liver and of the kidneys. 
Capillary hemorrhages were found in the pulmonary 
pleura, in the parietal layer of the pericardium, in the thymus 
gland, and in some parts of the spinal cord 1 these 
changes had the appearance of recent date, while there 
were the following chronic lesions: Bronchitis with 
slight bronchiectasis, induration of the apices of the lungs 
without any sign of reaction, slight mi stenosis 
with hypertrophy of the right heart, and hemorrhagic 
pachymeningitis. There was neither stenosis nor edema 
of the larynx. It appears that death was caused by 
the disseminated lobular pneumonia and by the edema 
of the brain. But I believe that, with regard to 
the latter phenomenon, the presence of the old pachy- 
meningitis must taken into consideration as one 
of its principal causes. The case shows that even in 
otherwise apparently healthy persons affected with lupus 
vulgaris there may exist some incipient pathological 
changes which should induce physicians to make the 
injections only in patients whose life-history and 
bodily state are known by them to be above suspicion. 
At Vienna also two patients died in whom Koch’s liquid 
had been used last week. They were cases of Nothnagel’s 
clinic of advanced phthisis of the lungs, with cavities, with 
alcerations of the larynx, and ihtestinal tubercular ulcers. 
The necropsy yielded no evidence to show that the death 
was due to the use of Koch’s fluid, as there was extensive 
tubercular destruction, and even pneumothorax, in one of 
the cases. So far as was apparent to the naked eye, it 
might be stated that there was no congestion around the 
cavities and older tubercles, or in the neighbourhood of the 
old laryngeal ulcers, while there were freshly congested 
and thickened patches in the lower lobe affected by a more 
recent miliary tuberculosis of the lung similar to those found 
in lobular pneumonia, and there were some apparently fresh 
laryngeal ulcers with a smooth base. The results of micro- 
scopical examination must be waited for. The pathologist 
did not offer any opinion upon the anatomical results of the 
action of the injections in these cases, as no conclusions 
could be drawn trom the changes found in single cases. 


Koch's Treatment of Tuberculosis. 

The number of patients subjected to the treatment have 
‘increased here considerably last week. At the General 
Hospital Professor Drasche, who acted as Austrian delegate 
at Berlin, commenced with the injections in his wards for 
internal medicine. Ten tubercular patients, eight of 
whom had pulmonary affections, were subjected to the 
treatment. They have been very carefully observed, and 
during the three weeks preceding the first injections 
daily examinations of the blood, urine, sputa, course of 
fever, body weight, &c., were made. 1 the patients 
coves quem and local reaction. In two of the patients 
the blood has been found to have undergone those patho- 

ical ch which are observed in cases of severe blood 
or yuo A observation has been made, 


I am informed, at the Kudolfs Hospital here, where also 
the blood is examined carefully both as to the number of 
the blood-corpuscles and their morphological changes and 
the amount of the hemoglobin. At Professor Schroetter’s 
clinics for internal diseases and Jaryngology twenty cases 
are now under treatment, among them three cases of rhino- 
scleroma and one case of doubtful tubercu'ar peritonitis, in 
which the results of the injection were negative. Up to the 
present no curative effect could be observed in any of these 
cases, and the local reaction in the cases of well-developed 
laryngeal ulcers remained in some of the cases almost nil. 
Also at Billroth’s clinic some cases of surgical tuber- 
culosis remained refractory against Koch’s remedy, even 
after frequent injections of larger doses. A case of actino- 
mycosis injected there showed also well-marked general and 
local reaction. 

At the last meeting of the Vienna Society of Physicians 
Professor Schroetter stated that his patients lost consider- 
ably in bodily weight after prolonged treatment with Koch’s 


liquid. 
The Question of Tolerance of Koch's Liquid. 

While at some of the clinics here doses of 5 centi- 
grammes have been already used in repeated injections— 
the first injections having been made with 1 eslilieuennine 
without any bad effect—1 saw cases of lupus at Professor 
Kaposi’s clinic where the patient’s condition became 
worse, the reaction after each injection of the same dose 
pape in oe intensified. In a patient at first injected with 
5 milligrammes, reaction fever being 39° C., the tempera- 
ture rose after the second injection of 5 milligrammes 
(made two days later) to 40°C., and collapse, with pul- 
monary cedema, occurred ; while afier a third injection of 
4 milligrammes the temperature rose above 40°C., and 
the collapse, the oedema of the lungs, and condition became 
so alarming that a fatal issue was fe Tbis seems to 

int to the fact that small doses more frequently repeated 

ave more power in accustoming the body to the poison 
than large doses. ° 
The Action of Koch's Liquid in Leprosy. 

Four cases of leprosy are under treatment here. Pro- 
fessor Kaposi used injections of the anti-tubercular liquid 
in three of the cases. In two of them, cases of lepra macu- 
losa, well-marked general reaction and local swelling fol- 
lowed the injections; while in the third case, being a 
lepra tuberosa, fever of 39°C. occurred twenty-seven 
hours after the injection. As no fever occurred if 
there were longer intervals between the injections, it 
was assumed that it was produced by the injection. 
The fourth case of lepra tuberosa is under treatment by 
Professor Neumann. In this case repeated injections had 
been made of | to 3 milligrammes without any effect ; but 
after the fourth injection of 4 milligrammes, made last 
week, a well-marked general reaction (fever 39°C.) and a 
local one, considerable swelling of the tuberous leprotic 
nodules, occurred. It has now been frequently observed 
that many tubercular patients showed no reaction at 
all after one, two, or even three injections, while it 
couness after a further injection of the same dose, or 
a little larger dose—the amount of the increase being 
only from 1 to 5 milligrammes. 

Vienna, Dec. 16th. 
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Ontario Prison Commission. 

THE Ontario Prison Commission has been receivin 
evidence lately in Toronto. The following are points 
interest in the medical testimony. Dr. Daniel Clar 
Superintendent of the Toronto Insene Asylum, was op 
to the bringing of waifs from Great Britain ; he favoured the 
establishment by Government of institutions for habitual 
drunkards, towhich they should be committed for leng chened 
periods and given industrial employment. In his opinion 
the chief causes of crime were: 1. Want of education; 
therefore, want of intuition. 2. Intemperance—not to the 
extent so frequently declared ; and the most fruitful source 
of lunacy was heredity, in the line of a transmitted weakness 
or tendency, whereby the strain of the battle of life could not 
be withstood ; 60 per cent. were due to this cause, and nob 


over 8 percent. came through drunkenness. Dr. Ric 


| prison surgeon since 1858, thought it a most 
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thing to introduce young waifs from the ‘‘old country.” 
They had defective organisations, and were likely to make 
undesirable citizens. e considered the system of confine- 
ment in cells more desirable for men; habitual criminals, 
after it became evident that they were incapable of over- 
coming the evil, should be confined for life. He believed 
there was a direct tendency to crime among the descendants 


of criminals. 
Vital Statistics. 

The accidental deaths in Canada for the past year have 
been tabulated by the statistical department. There were 
569 in all, a ratio of 31°12 per 1000 deaths; 100 were 
due to suffocation, and 102 by drowning ; 54 were caused 
by accidents in steamboats, railroads, or street cars, and, 
strange to say, sunstroke is credited with having caused 8 
deaths, while only two victims succumbed to the frost. 

The McGill University. 

The Governor-General laid the corner stone on Oct. 30th 
of the McDonald Technical and Workman Mechanical 
Buildings, which, by the munificence of two Montreal 
citizens, will increase the usefulness of the faculty of 
seience of McGill University. A brilliant gathering of the 
representatives of culture and learning from all parts of 
the Dominion attended the annual dinner of McGill Uni- 
versity, which was held in the Windsor Hotel on Nov. 20th. 
The prominent speakers were Lord Stanley and Sir John A. 
Macdonald, and representatives were present from the 
undergraduates of sister universities. 

Institutions for the Insane. 

From the remarks made in the Quebec Legislature it 
appears evident that the Government will at last assume 
absolute control of the medical management of the Roman 
Catholic institutions for the insane in that pesetnteeinne in 
number, with over 2200 patients. The buildings are owned 

private individuals or religious communities, and with 
them the Government has been for some years negotiating. 
A resolution has been introduced to authorise an agreement 
with the Protestant Asylum, Montreal, for the treatment 
and care of the Protestant insane, at a cost not exceeding 
116 dollars a year; the Government to assume and retain 
absolute control of the medical services and have option of 
purchase of buildings. 

Koch's Treatment. 

Through the munificence of Vice-Chancellor Mulock, of 
the University of Toronto, Professor R. Ramsay Wright 
has left for Berlin to study the process of Dr. Koch’s dis- 
covery. Between 600 and 700 graduates and undergraduates 
assembled at the station to Ye the popular professor a 
hearty ‘‘God-speed.” Dr. J. D. Thorburn of this city, late 
resident of the Manchester Hospital for Diseases of the 
Throat and Lungs, also leaves in a few days for Berlin. The 
Medico-Chirurgical Society of Montreal-has decided to send 
Drs. G. T. Ross and McConnell, also for the same purpose. 

The annual meeting of Convocation ot Trinity University 
was held on Oct. 28th, Chancellor Allen presiding. The 
annual dinner held in the evening was a great success. 

Toronto, 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Koch's Remedy for Tuberculosis. 

THE Egyptian Government has sent Dr. Schiess of Alex- 
andria to Berlin to learn the new methods of treatment for 
phthisis, and to teach them on his return to the two hospital 
staffs of Cairo and Alexandria. The choice of him is a happy 
one, because he enjoys the personal friendship of Professor 
Koch, who indeed first stimulated him to the study of bac- 
teriology during Dr. Koch’s cholera mission to Egypt in 1883. 
It may be assumed that the new treatment will be very 
useful here for lupus, which is very common, for disease of 
bones and of cervical glands, and for ordinary phthisis, 
which occurs somewhat among the Egyptians, and is very 
common indeed among the numerous imported natives 
from the Soudan and from Abyssinia. 

Medical School. 

An English teacher of English has at last been appointed, 
and some sixty medical students have elected to join the 
ae side. But good arrangements have not yet been 

e, and as a consequence boys conversant with English 


already have to be taught in the same room and at the. 
same hour as those quite ignorant of the langu A few 
handbooks of anatomy, physiology, and of medicine are to. 
be oo to those who can already read. The senior 
students now have the advantage of two years’ practical 
work in the hospital wards, and this year an experiment 
is being tried of making some twenty-four of them live 
in the hospital and act as nurses for the male sick during 
certain hours of the day. The plan answers well, and ought. 
to give them an insight inte the details of medica} treat- 
ment which young practitioners seldom possess. 


Storage of Nile Water. 

The engineering difficulties in the reconstruction of the 
Barrage below Cairo are now overcome, and all the water- 
holding properties of the dam can be utilised at low Nile. 
The sanitary authorities are prone to believe that a large 
volume of water held up will affect the drinking-water of 
Cairo, but the Government engineers are, as a rule, of 
opinion that no greater stagnation of water is caused by it.. 
It is interesting to note that the dam at Damietta, one of 
the mouths of the Nile, is being abolished this year for 
engineering reasons, and that all the riverine inhabitants. 
are complaining in consequence. If the Nile is exhausted, 
sea-water can be brought up the river some sixty miles, but 
not further, because it would be checked by the sand bed of 
the Nile. Now Alexandria and Rosetta are both supplied 
with drinking-water during the summer months from the- 
Atfeh pumps, which are some thirty-five miles from the sea, 
and therefore within the possible area of salt water con- 
tamination. The Barrage now for the first time plays the part. 
which Mehemet Ali intended it should, and all the summer 
Nile water is in consequence utilised. The critical period of 
Nile irrigation is from the middle of May to the middle of 
July. Different years vary extremely with reference to the 

uantity of water in the Nile. or instance, in 187% 
ere were 70,000,000 cubic metres a day flowing at Assouan, 
while in 1889 there were only 20,000,000 daily. Very good 
years are rare, while bad ones are common, and bad 
years in succession are enough to ruin the country. If 
abundant water could always be supplied without cessation, 
the revenue from the crops in Upper Egypt could be raised, 
it has been calculated, from two millions and a half to 
seven millions a year. The next re project to be- 
studied is how to store water in per Egypt, to try to 
provide this constant irrigation of land. There are 
four different projects worth mentioning. It has been 
proposed to store water in the desert near Assouan; but 
one chief objection to this is that suitable places for the re- 
servoirs do not exist. Then Mr. Cope Whitehouse has for 
some years advocated tie storage of water in the depression 
of the Wady Rayan in the Fayoum. It is calculated 
that an expense of two millions would provide 12,000,000 
cubic metres a day, and the Egyptian Government does 
not as yet see its way to spending thissum. The third 
roject was to construct a series of solid dams under water, 
ut the effect of this would be to choke up the Nile Valley 
with mud and sand and render navigation impossible. The 
remaining idea is now being studied by the Public Works 
Department, and is no less than to convert the Nile Valley 
between Assouan and Wady Halfa into an immense 
reservoir by constructing an open dam. The flood water 
above a certain level would be allowed to pass, and some- 
of the spare Nile water during the winter would be pre- 
served for use in summer. Calculations agree that an ex- 
pense of only £600,000 will ensure a daily of 
12,000,000 cubic metres at Cairo. If this dam were found 
to succeed, others might be constructed south of Wady 
Halfa, and the necessary problem would be solved. 


Health of Cairo. 

This is the time of year when some mischievous persons. 
induce telegraph agencies and newspapers to publish state- 
ments to the effect that Cairo is unusually unhealthy. The- 
reports this autumn have so far been that small-pox and 
typhoid fever are raging. Both a are absolutely 
false ; there have been no dangerous illnesses among either 
English residents or visitors, excepting two invalids, who- 
have already succumbed to advanced phthisis. It is 
difficult to prove whence these rumours are circulated. 

Famine at Suakin. 

The half-starved Hadendowas must be glad enough that- 
certain facilities are now open to them for procuring food, 
on condition that the dervishes are not victualled also. It 
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is said that this tribe, which once boasted of 60,000 fighting 
men, has now dwindled down to 25,000 all told. The 
famine-stricken natives have died mostly of diarrhea and 
ss dysentery not being verycommon. Many of them 

ave suffered from guinea-worm, one woman having had 
Give extracted from her body. 


Caito, Dee. 8th. 
Obituary. 


EDMUND CUTHBERT RING, L.R.C.P. Lonp. 

WE regret to record the death of Edmund Cuthbert Ring 
on Nov. 30th. The deceased enjoyed excellent health till he 
‘moved into some lodgings in Tunbridge Wells three weeks 
before his death, when he soon sickened from typhoid fever. 
From the first the symptoms were grave, and on the 
eighteenth day death supervened. Dnuring his illness 
Mr. Ring was attended most devotedly by his friend 
and former fellow-student, Mr. G. S. Watson, aided by 
Mr. F. Manser. From Mr. Watson’s house the funeral 
took place. Mr. Ring wasa son of the late Mr. D. 
Ring, judge of Vancouver’s Island. He was educated at 
St. George’s Hospital, where he served the office of surgical 
registrar. For many years Mr. Ring had been engaged as 
a travelling medical attendant, and in this capacity he had 
explored most parts of the inhabited world. To his patients 
he was always a faithful a gros and a kindly friend, 
and by all he was respected and loved. He was open- 
hearted and generous to a fault, and would spare no trouble 
or expense to do a service toafriend. He never said an 
ankind thing of anyone. When too weak to speak he 
scrawled on a piece of paper, which he gave to Mr. Watson, 
* not to to tip the servant.” Few kindlier or nobler 
onen adorn the réle of medical men. 


WM. GORDON, L.K.y.C.P.I., L.R.C.S.1., J.P. 

WE regret to announce the death of this much respected 
medical man, which took place at his residence, Tonagh- 
nieve House, Saintfield, co. Down, on Thursday, Dec. 11th. 
Mr. Gordon belonged to a distinguished family, which has 
contributed many members to the medical profession. His 
brother, Dr. Alexander Gordon, was the well-known pro- 
fessor of surgery at (Queen’s College, Belfast, while his 
father practised in Saintfield, and his grandfather was the 
agent of the Price estate. After Mr. Wm. Gordon became 
a member of the medical profession in 1851 he practised in 
England, but as the result of an injury to his spine, through 
an accident, he was obliged to return home, where for 
several years he was an invalid. On recovering (although 
he was never a very robust man), he continued to reside in 
his native place, where he had an extensive practice, 
and where was valued alike for his professional skill 
.as for his acts of benevolence. Mr. Gordon was a J.P. for 
the county of Down, and a member of the Board of 
‘Governors of the County Down Asylum. He was a man of 
very wide and varied reading, and there were few subjects 
apon which he could not give an opinion. History was his 
favourite subject, ani he was well versed in the antiquities 
of his own country. Mr. Gordon, who was over sixty years 
of age at the time of his death, was interred on Monday 
last at the family burying ground, Saintfield, an immense 
concourse of friends and relatives attending the funeral 


ROYAL COLLEGE OF PHYSICIANS. 


At a Comitia held on the 16th inst., the report of the 
‘Committee of Mariagement on the resolutions passed at a 
meeting of the deans of the metropolitan medical schools 
was received and adopted. The resolutions areas follows :-— 
1, That it is desirable that every candidate who has failed 
to pass his examinafion at the Conjoint Board in any or all 
-of the following subjects—namely, Chemistry, Elementary 
Anatomy and Elementary Physiology—should be required, 
before readmission to examination, to bring from his 


medical school a certificate of satisfactory instruction in 
the subject or subjects in which be has been referred. 
2. That it is desirable that all certificates of attendance in 
the schedules for the several examinations of the Conjoint 
Board should contain the words “ to the satisfaction of the 
lecturer or teacher” in each subject. With respect to the 
first resolution, the Committee recommend that a candidate 
who fails to poo the Examination in Elementary Anatomy 
and Physiology, or the Examination in Klementary 
Anatomy or Elementary Physiology, as the case may be, 
shall be required before admission to re-examination, to 
produce a certificate of having received instruction in the 
subject or subjeccs in which he has been ref during a 
period of not less than three months subsequently to the date 
of his reference, but the Committee do not recommend any 
alteration in the regulations now in force, relating to 
re-examination in Chemistry. The Committee further 
recommend that the second resolution be adopted by the 
two Colleges. 

On the question of the determination of the institutions 
to be recognised as giving adequate instruction for the 
purposes of the Public Health Diploma, the Committee 
offered certain recommendations, and submitted a s i 
of studies These were adopted the 

mitia. 


Hledical Hetvs. 


University oF Lonpon. — The following are lists 
of the successtul candidates at the recent Examinations :— 
M.D, EXAMINATION, 

Medicine.—Hubert Carpenter Bristowe, St. Thomas's Hospital; Wm. 
Henry Breftit Brook, B.S., St. Bartholomew's Hospital; Henry 
Johnstone Campbell, Guy’s Hospital ; Henry Edwd, Leigh Canney, 
University College ; Geo. Alfred Carpenter, Guy’s Hospital; Percy 
James Duncan, Charing-cross Hospital ; Fredk. Edge, B.S., B.Sc., 
Owens College and Manchester Royal Infirmary; *William Soltau 
Fenwick, B.S8., London Hospital and Strasburg and Berlin ; Edwin 
Birchall Hastings, University College ; John Arthur Hayward and 
Wm. Lenton Heath, B.S., St. Bartholomew’s Hospital ; John Sydne: 
Hicks, London Hospital; Richard Honeyburne, Liverpool Royal 
Infirmary and University College ; William Harry Kelson, Lo: " 
Hospital; Chas. Arthur Kent, B.S,, B.Sc., University College ; Geo. 
Herbert Lang, University Coe and Manchester Royal Infirmary; 
Ludovic Wm, Darra Mair, St. Bartholomew's Hospital ; Wm. 

May, B.Sc. (Gold Medal), University College; Geo. Hyde Melson, 
ueen’s Peleg, Birmingham; Enoch Moss, B.S., and Alfred 
rkin, M.S., Guy’s Hospital ; Bedford Pierce, St. Bartholomew's 
Hospital ; John Edwd. Platt, Owens College and Manchester Royal 
Intirmary ; Ernest Bidgood Randall and Charles Read, University 
College; J. L. Roberts, B.A., B.Sc., Thomas Wilson Smith, and 
“Ernest Hy. Starling, B.S., Guy’s Hospital; G. W. Sutherland, 
B.A. Syd., University College ; Jas. Wheatley, B.S., King’s Col. : 
Herbert Williams, St. Bartholomew’s Hospital; Wm. A Ww 
— Hospital; Frank Richardson Blaxall, University 
lege. 
* Obtained the number of marks qualifying for the Gold Medal. 


M.B. EXAMINATION FOR HONOURS. 


Medicine.—First Class: Theodore L. Pennell, B.Sc. (Scholarship and 
Gold Medal), University College ; John Henry Bryant (Gold Guy 


Hospital ; Francis C. Abbott, B.Sc., St. Thomas’s Hospital ; Alice 


lomew’s Hospital ual).—Second Class 
London School o 


; Percy Charles mie Edin. and Guy's Hospital.— 


Fawcett, Guy's Robert Elliot, St. Bartholomew's 
illey, University College. 


Frank Grange, Chi - 
cross Hospital; Charles James Martin, St. Thomas's Hospital ; 


| 
| 
| 
r 
if 
| 
if 
> 
| 
Charing-cross Hospital, and Holburt J. Waring, B.Sc., St. Bartho. 
n; James Harry ue! 
London Hospital; and Sidney Herbert Snell, University Collegs 
(equal); Arnold William W. Lea, Owens College and Manchester 
- Royal Infirmary; Robert Cozens Bailey, St. Bartholomew's Hos- 
7 pitel, Charles J. Martin, B.Sec., St. Thomas’s Hospital, and Herbert 
ley, University (equal).—Third Class: Herbert George 
Graham Cook, St. Bartholomew's Hospital, and Joseph Stewart 
Richards, Guy's Hospital (equal). 
Obstetric Medicine.—First Class: Arnold Wm. W. Lea (Scholarship 
and Gold Medal), Owens College and Manchester Royal Infirmary ; 
Francis Charles Abbott (Gold Medal), St. Thomas’s Hospital 
Sinclair McGowan, B.Sc., Owens College and Manchester R 
Infirmary 
Second Class: Joseph Btewart Richards, Guy's Hospital Jo 
Moore, St. Bartholomew's Hospital; Fredk. William Hall, Guy's 
Hospital ; William McAdam Eccles, St. Bartholomew's 
| Sidney Herbert Snell, University College; Edward Victor Hugo, 
/ St. Bartholomew’s Hospital ; John Desmond E. Mortimer, St. Bar- 
7 tholomew’s and Westminster Hospitals; John Robertson, oye 
‘ Hospital ; James Harry Sequeira and David Brown, B.Sc., London 
Hospital. —Third Class: Lewis Williams, University College: John 
Forensic Medicine.—First Class: Arnold Wm. W. Lea (Scholars! P 
and Gold Medal), Owens College and Manchester Royal Infirmary ; 
| *Theodore L. Pennell (Gold Medal), University College ; t Francis 
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Owens College and Manchester Royal Infi (equal).— Second 
Class: William McAdam Eccles and Holburt Jacob Waring, St. 
Bartholomew's Hospital (equal); Herbert Geo. Graham Cook, 
St. Bartholomew's Hospital, and Richard Tanner Hewlett, King’s 
College (equal).—7hird Class: Robert Henry Elliot, St. Bartholo- 
mew’s Hospital, and Thos George Stevens, Guy's —_ oe (equal) ; 
Lewis Williams, Universit ee ; Percy Charles Evans, Univ. 
Edinburgh and Guy’s Hospital ; Ed Victor Hugo, St. Bartholo- 
mew’s Hospital; Ethel Newton Tribe, London School of Medicine 
for Women. 

* Obtained the b 


of marks qualifying for the University 
Scholarship. 
+ Obtained the number of marks qualifying for a Gold Medal. 
M.S, EXAMINATION. 

Robert Devereux Mothersole, Guy’s Hospital; Henry B. Robinson, 
M.D., St. Thomas’s Hospital; James Swain, M.D., Westminster 
Hospital ; Alfred Herbert Tubby, Guy’s Hospital. 

BS, EXAMINATION. 

First Division.—Francis Chas. Abbott, B.Sc., St. Thomas’s Hospital ; 
Harold Wm. Colmer Austen and Robert Cozens Bailey, St. Bar- 
tholomew’s Hospital ; John O. Wakelin Barratt, B.Sc., University 
College; Thorias James Dyall, St. Bartholomew's Hospital; W. 
H. Evans, M.D., B.Sc., University College; Frederick Wm. Hall, 
Guy’s Hospital; Edward Victor Hugo, St. Bartholomew’s Hospital ; 
Arnold Wm. Warrington Lea, Owens College and Manchester Royal 
Infirmary ; Albert Edward Norburn and Joseph Stewart Richards, 
Guy’s Hospital ; Lewis Williams, University College. 

Division.—John Hy. Bryant, Guy's ree: Ellen Margaret 
Farrer, London School of Medicine and Royal Free Hospital; John 
Fawcett, Guy's Hospital; Frank Fawssett and Sydney Harold 
Jones, St. Thomas's Hospital; James Sinclair McGowan, B.Sc., 
Owens College and Manchester Royal Infirmary; Thomas Frank 
Ricketts, B.Sc., Guy's Hospital; Geo. Henkell D. Robinson, St. 
Bartholomew's Hospital ; Sidney Herbert Snell, University College ; 
Thomas George Stevens, Guy's Hospital ; Herbert Tilley, University 
College ; Henry Woolmington Webber, Guy's Hospital. 
SANITATION IN VIENNA.—It is reported that an 
English committee, consisting of Messrs. William Morris, 
W. Gustave Boos, and Alfred Laville Tomkins, has gone to 
Vienna to study the sanitary arrangements of the city. 


LONGEVITY IN IRELAND.—During the September 

uarter the deaths of ten centenarians were recorded—viz , 

} a at 100, one at 101, two at 103, one at 105, two at 106, 
and one at 109 years respectively. 


Open Spaces.—The late Mr. Richard D. Catchpool, 
of Reading, bequeathed £300 to be appropriated towards 
the purchase of a public park for the borough of Colchester, 
his native town.—Mr. George Livesey, chairman of the 
South Metropolitan Gas Company, has offered £2000, 
including £1700 lately presented to him as a testimonial, for 
the purchase of a recreation ground for the inhabitants of 
Deptford. 

HANLEY Town CounciL.—At a recent meeting of 
this council the question of the election of the successor to 
Dr. J. Swift Walker as medical officer of health for the 
borough was entered upon. The announcement of the 
acceptance of the resignation of Dr. Walker was accompanied 
with the thanks of the council for the energy he had displayed 
in the performance of his duties, by which the mortality of 
the borough had been greatly reduced. 


BEQUESTS AND DONATIONS TO late 
Mr. Nelson of Dumfries bequeathed £200 to the Cumberland 
Infirmary and the Dumfries and Galloway Royal Infirmary.— 
Under the will of the late Mr. Wm. Hope of Reading, the 
Royal Berkshire Hospital will receive a legacy of £50, free of 
duty. — Mr. Henry Jobn Hunt, late of Brixton Hill, 
bequeathed £250 each to the Koyal Alfred Seamen’s 
Hospital, the Asylum for Idiots, hill, and the Cottage 
Hospital, Redhill, £200 to the Asylum for the Deaf and 
Dumb, Old Kent-road, and £100 to the South London 
Dispensary.—The Court of Common Council, London, has 
mole a grant of 100 guineas to the North London Nursing 
Association, and 100 guineas to the Royal Westminster 
Ophthalmic Hospital.—The Mercers’ Livery Company has 

iven 25 guineas to the London Throat Hospital, Great 

ortland-street.—The late Miss Hellena Richardson of 
Harker Lodge, near Carlisle, bequeathed £100 free of legacy 
duty to the London te emg Hospital. — Mr. Thomas 
Ainsworth, late of Blackburn, bequeathed £2000 to the 
Blackburn and East Lancashire Infirmary.—The late Miss 
Elizabeth Taylor of Sedbergh left by her will £200 to the 
Leeds Infirwary.—Mr. Wm. Beckett, M.P., late of Leeds, by 
his will empowered his executors to distribute £10,000 to 
hospitals and other charitable institutions, free of legacy 
duty.—The late Mr. J. J. Cunningham has left £1000 to 
Jervis-street Hospital.— Sir E. C. Guinness, Bart., has given 
£100 to the City of Dublin Hospital. 


PRESENTATIONS.—At a special meeting held at 
East Rudham on Thursday, Dec. 4th, a handsome silver 
inkstand, engraved with a suitable inscription, was pre- 
sented to Alan Reeve Manby, M.D., by the members of 
the ladies’ class of the St. John Ambulance Association. 


COMPLIMENTARY BANQUET.—On Saturday evening, 
the Medical Board of the Stanley Hospital, Liv: 1, enter- 
tained Mr. J. Kellett Smith, L.R.C.P. Edin., M.R.C.S., at 
a banquet in the Adelphi Hotel, on the occasion of his 
being elected consulting surgeon, after serving the full 
term of twenty years as honorary surgeon. ere was 
a large and representative assembly of medical and other 
gentlemen connected with the hospital. Dr. D. D. Costine 

resided. After the dinner, Mr. E. M. Sheldon, M.R.C.S., 
in felicitous terms, proposed the toast of ‘‘ Our Guest,” and 
on behalf of the Board presented Mr. Smith with a beauti- 
fully ern congratulatory address, as a mark of their 
regard. 


Sick Poor AND PRIVATE NuRSING INSTITUTION, 
MANCHESTER AND. SALFORD.—The twenty-fifth annual 
report of this institution shows that a distinct advance had 
been made in the work of the charity during the year. 
With the establishment of a third home for district nurses, 
the scheme which had been contemplated is completed. 
During the past year 4349 cases were dealt with, and 81,193 
visits paid to these cases, being an average of about 
eighteen visits to each case. The final statement showed, 
on the general fund, a total receipt of £2008 16s. 4d., which, 
after the necessary disbursements, left a balance in hand of 
£71 19s. 7d. The society is now virtually affiliated to the 
Queen’s Jubilee Nursing Institution. 


Victor1A UNIVERSITY.—The following appoint- 
ments to vacant external examinerships were made b 
the Council at s meeting on Dec. 1ith:—Anatomy: D. J. 
Cunningham, M D., Protessor of Anatomy, University o' 
Dublin. Chemistry: William Ramsay, Ph.D., F.R.S., 
Professor of Chemistry, University College, London. 
Forensic Medicine and Public Health : Thomas Stevenson. 
M.D., F.R.C.P., Lecturer on Chemical and Medical 
Jurisprudence, Guy’s Hospital, London. O ics and 
Diseases of Women: A. R. Simpson, M.D., F.R.C P., 
Professor of Midwifery and Diseases of Women and Children, 
University of Edinburgh. Pathology and Morbid Anatomy - 
Robert Maguire, M.D., F.R.C.P., Lecturer on Pathology, 
St. London. : C. 8. Sherring- 
ton, M.B., M.R.C.S , Lecturer on Physio ORY St. Thomas’s 
Hospital, London. Surgery: Marcus Bec B, B.S., 
F.R.C.S., Professor of Surgery, University College, London. 
Materia! Medica and Pharmacy, and Pharmacy and 
Therapeutics: Dr. Ralph Stockman. The following dis- 
sertations have been approved as qualifying for the degree 
of M.D. :—George Frederick Edwards, M.B., Ch.B., on 
‘Uniform Elastic Pressure and its Effects in Surgical 


Therapeutics.” Charles Frederic Marshall, M.Se., M.B., 
Ch.B., on ‘The Histol and Pathol of Striped 
Muscle, with a Theory of Muscular Contraction.” 


THE QUEEN VICTORIA JUBILEE INSTITUTE FOR 
NurseEs.—-The second annual meeting of the Queen Victoria 
Jubilee Institute for Nurses (Scottish branch) was recently 
held in the Royal Hotel, Edinburgh, the Lord Provost pre- 
siding. The report stated that the income during the year 
amounted to £2771, and, after deducting the expenditure, 
there remained a surplus of £203 12s. In the course of the 
year 735 cases had been nursed in Edinburgh, 422 patients 
bad recovered, and 18,278 visits had been paid. The 
chairman, in the course of his remarks, referred to the death 
of the Countess of Rosebery, and said that the institute had 
been greatly indebted to her for its success. Mr. J. B. Balfour, 
M.P., said that the most remarkable feature of the institute 
was its rapid development. The demand for nurses 
greatly exceeded thesupply. Lord | moved the adoption 
of the report. He said that they would be pleased to know 
that the Queen had appointed the Princess Louise to be 
president, and that their secretary had been appointed an 
extia member of Council. If there was one blessing valued 
more than another in India, it was that of female nursing. 
It was gratifying to know that all the nurses had given 
satisfaction. The Rev. Dr. Donald M‘Leod, Glasgow, 
seconded the motion, which was agreed to. Ex-Provost. 


Moncur (Dundee) and others addressed the meeting. 
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THE DISEASES (NOTIFICATION) AcT.— 
The Braintree Local Board has adopted this Act. 


THE SANITARY INSTITUTE.—At an examination for 
inspectors of nuisances, held in London on Dec. 4th and 5th, 
ninety-five candidates presented themselves, of whom fifty- 
one were certified to be competent, as regards their sani- 
tary knowledge, to discharge the duties of inspector of 
nuisances. 

THE Leprosy Commission.—News comes from 
Calcutta to the effect that the Leprosy Commission has 
examined many cases at Hyderabad, a few of which were 
declared to be unequivocal examples of leprosy. Itis under- 
stood that the Commission, after devoting six months to the 
investigation of cases in the plains, will pass six months at 
Simla in order to carry out experiments in connexion with 
the cultivation of the leprosy bacillus. 


METROPOLITAN HospitraL SATURDAY FunD.—The 
Board of Delegates has resolved, in accordance with the 
recommendations of the Distribution Committee, to award 
£15,644 to the following charitable institutions :—To general 
hospitals, £5657 5s.; special hospitals, £6127 14s. 6d. ; dis- 
pensaries, £1166 13s. 6d.; convalescent homes, £1455 18s. ; 
to the Surgical Aid Committee of the Hospital Saturday 
Fund, £750; to surgical aid societies, £220; and to retain 
at the disposal of the Distribution Committee during the 
ensuing year £257 3s. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ALEXANDER, PETER, L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the Whiteley and Monkseaton Urban Sanitary 
District of the Tynemouth Union. 

BaTELy, Joun, M.D. Durh., L.R.C.P. Lond., M.R.C.S., has been 
—— Medical Officer of Health for the Great Yarmouth Urban 
and Port Sanitary Districts. 

Boytg, M.A., M.B., C.M. Glasg., has been inted Medical Officer to 
the Knocknaleven Dispensary, Belmullet Union, vice McGuire. 

Brock, W. J., M.B., C.M.Edin., has been appointed Medical Officer of 
Health to the County Council of Caithness. 

Burns, Ropert J., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the West District of the Sunderland Union. 

CHAMBERS, E., M.B., M.R.C.S., bas been appointed Out-door Medical 
fiospital” the Clerkenwell District of the City of London Lying-in 

08) 

CLARE, JOHN, L.R.C.S. Edin., has been cmpeintet Medical Officer of 
Health for Hanley, Staffordshire, vice Walker. 

CoRcORAN, THOMAS, L.R.C.S.Irel., has been appointed Medical Officer 
of Health for the Loughborough Urban Sanitary District. 

Dixey, A. C., M.D. Mass., U.S., M.R.C.P., L.R.C.S. Edin., has been 
appointed Medical Officer for the Caldecott District of the Chepstow 


nion. 
Downie, J. WALKER, M.B., F.F.P.S. has been inted Extra 
} — aeemend Aurist to the Royal Hospital for Sick Children, 
lasgow. 
Evans, G. C. Penruys, M.D., B.S. Dun., M.R.C.S., L.R.C.P. Lond., 


has been appointed Honorary Surgeon to the Kidderminster 
Intirmary and Children’s Hospital, vice W. Moore, resigned. 

FERRIER, THOS., M.B., C.M. Edin., has been appointed to a District 
Surgeoncy on the West Coast of Africa by the Secretary of State 
for the Colonies. 

FISHER, F. C., F.R.C.S., has been reappointed Medical Officer for the 
Sarratt Districts of the Watford Union. 

GayLor, Epwp., L.R.C.P.Edin., L.F.P.S.Glasg., has been reappointed 
Medical Officer to the Alfreton and Ripley Union Districts. 

GouLp, JouHn E., M.D.Lond., D.P.H.Camb., has been appointed 
Medical Superintendent of the Sheffield Fever Hospitals, vice J. 
Pearson, resigned. 

Grant, Hope, L.R.C.P., has been ted Out-door Medical Officer 
for the St. Luke's District of the City of London Lying-in Hospital. 

Gray, H. St. Cuiar M.D., C.M. Glasg., has been appointed 
Assistant Obstetric Physician to the Glasgew Maternity Hospital. 

GUINANE, JOACHIM, M.B. Toronto, M.R.C.S., L.R.C.P. Lond., has been 
appointed Second Assistant Medical Officer to St. George’s Infirmary, 
Fulham-road. 

Hicuet, Joun, M.D.Glasg., has been rea ted Medical Officer 
of Health for the Workington Urban District. 


Hokry, J. CoccLoueH, L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Master of the Coombe Lying-in Hospital, Du vice Mason. 


Hooper, A., M.R.C S., has been reappointed Medical Officer of Health 
to the Burton-on-Trent Local Board. 

Hucues, Davip A.,M.R.C.S., has Medical Officer of 
Health for 


the Barmouth Union 


JARDINE, Ropt., M.D. Edin., M.R.C.S., has been appointed Out-door 
and District Physician to the West-end Branch of the Glasgow 
Maternity Hospital, vice Gray, resigned ; also Medical Officer to the 
Scottish Women’s Benefit Society in Glasgow. 

MACKENZIE, W. L., M.B., C.M. Aberd., has been temporarily appointed 
Assistant Medical Officer of the Aberdeen City Hospital. 

MACKENZIE, WM. J., M.D., has been appointed Out-door Medical Officer 
ioe Ge! Upper Holloway District of the City of London Lying-in 

MorTON, Epwin, M.D. Edin., has been appointed Medical Officer of 
Health for Redditch. 

PALMER, H. L., M.R.C.S., has been reappointed Medical Officer for the 
Newton Urban District of the Newton and Llanidloes Union. 

Raw, NATHAN, M.B., B.S., L.S. Sc. Univ. Durb., has been appointed 
Senior House Surgeon to the Bolton Royal Infirmary and Children’s 
Hospital, vice Dr. Kingsford, resigned. 

REID, CHARLES, M.B., C M. Aberd., has been appointed Honorary Phy- 
—— M4 the Staffordshire General Infirmary, vice Dr. G Reid, 
resign 

SIncLalR, J. E., L R.C.P., L.R.C.S. Edin., has been Attend- 
ing Medical Officer to the Western Dispensary, estminster, vice 
Dr. W. U. Whitney, resigned. 

SmytTu, WM., M.B., C.M. Edin., has been inted Medical Officer for 
the Warkworth District of the Alnwick Union; also Medical Officer 
of Health for Amble. 

SUTHERLAND, D. G., M.B., C.M. Edin., has been appointed Medicad 
Officer of Health for the County of Sutherland. 

Swirt, Harry, B.A., M.D. Cantab., has been appointed Honorary 
Medical Officer to the Children’s Hospital, “Adelnide, S. Australia, 
vice Dr. Verco, resigned. 

THOMSON, THEODORE, M.B. Lond., L.R.C.P., L.R.C.S., has been re- 
appointed Medical Officer of Health for Sheffield. 

TINDALE, W. R., M.B., C.M. Aberd., L.R.C.P. Lond., M.R.C.S., has been 
reappointed Medical Officer for the Hampton and New Hampton Dis- 
tricts of the Kingston Union. 

TULK, M. J., M.D. Brussels, M.R.C.S., bas been appointed Medical 
Officer for the Sutton District of the Ely Union. 

WIGHTWICK, FALLON P., M.B. Durh., L.R.C.P.Lond., M.R.C.S., has bean 
reappointed Medical Officer of Health for the St. Olave’s District, 

uthwark. 

WILuAMs, E. C., B.A., M.B., B.C. Cantab., has been appointed Receiv- 
ipg-room Officer to the London Hospital. 


Pacancies, 


regarding each vacancy reference should be mada 
to the advertisement. 


For further information 


ANCOATS HOSPITAL, Manchester.—Junior House Si 
with board and lodging. ek 

BRADFORD INFIRMARY.—Junior House Surgeon. Salary £50 
annum, with board and residence. _— 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon for two years. 
— £80 per annum, with residence and maintenance in the 

ouse, 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary to- 
omnes at £85 per annum, with board, residence, and washing in 

e house. 

East SUFFOLK AND IPSWICH HOsPITAL.—House Surgeon. Salary £80 
per annum, with board, lodging, and washing. 

ECCLES AND DISTRICT MEDICAL ASSOCIATION. — Assistant Medical 
Officer. (Apply to the Secretary, 15, Byron-street, Patricroft.) 
Ebay, Orkney.—Resident Medical Officer for Eday, Orkney. Salary 
£55 per year, with sg ad and free house and garden. (Apply, 

Inspector of Poor, Eday.) 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark-bridge-road, 
8.E.—Junior Resident Medical Officer. Salary £50 per annum. 
FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, Bart- 

lett’s-buildings, Holborn, E.C.—-Honorary Surgeon. 

GENERAL Hospital, Birmingham.—Assistant House Surgeon for six 
mee. No salary, but residence, board, and washing will be 
prov 

GERMAN HospPItTAL, Dalston —Honorary Assistant Physician. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.—Surgeon to- 
the Out-patients. 

GUARDIANS OF PADDINGTON,—Assistant to the Medical Superintendent 
at the Infirmary, and Assistant Medical Officer of the Workhouse.. 
a £100 per annum, rising £5 annually to £120, together with 
board, odaing, and washing. (Apply to the Clerk, 259, Harrow- 

Hospitat FOR CONSUMPTION AND DISEASES OF THE CHEST. Brompton... 
House Physicians. 

Hospital’ FOR WOMEN (LONDON SCHOOL OF GyYN&COLOGY), Soho- 
square, London. Assistants in both Out- and In-patient 
Departments. 

PorTSMOUTH LUNATIC ASYLUM, Milton.—Assistant Medical Officer. 
Salary £120 per annum, with furnished apartments, board, fuel, 
lighting, and washing. 

SEAMEN’S HOSPITAL SOCIETY (LATE DREADNOUGHT), Greenwich, 8S. E.— 
House Physician for one year. Salary £75 per annum, board, 
furnished rooms, and attendance. 

and 


St. BARTHOLOMEW’S HospitTaL, London.—Physician-A 
Lecturer on Midwifi 
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T. BARTHOLOMEWS Hospital, London. — Assistant Physician- 
Accoucheur. 

SHOREDITCH INFIRMARY, Hoxton, N.—Locum Tenens for a month to 
act as Assistant Medical Officer, Salary £11 a month, with board 
&e. (Apply to the Medical Superintendent.) 

Sr. JoWN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester-square, 
London, W.—Honorary Pathologist. 

‘TOWNSHIP OF TOXTETH PaRK.—Resident Assistant Medical Officer for 
the Workhouse and Infirmary, Salary £100 perannum, with board, 
washing, and apartments. (Apply to the Clerk, 5, High- park- 
street, Liverpool.) 

"WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Second 
House Surgeon. Salary £50 a year, with board and residence. 

“WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Honorary 
Surgeon. 

“WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver- 
hampton.—Resident Assistant for six months. Board, 
and washing provided. 


Births, SPlarringes, and Deaths. 


BIRTHS. 


"BaDDELEY.—On Dec. 9th, at Weston House, Newport, Salop, the wife 
of C. K. Baddeley, M. D. Lond., of a daughter. 
~CARPENTER.—On Dec. 9th, at W: ykeham House, Bedford-park, Croydon, 
the wife of Arthur B. Carpenter, M.B. Oxon., of a daughter. 
“CHARLTON.—On Nov. 27th, at St. Mary’s-hill, Horusey, N., the wife of 
Frederick Charlton, M.R.C. 8., L.R.C.P., of a daughter. 
HoLMES.—On Dec. 15th, at Devonshire. road, Prince’s-park, Liv 
the wife of Surgeon- Major R. A. K . Holmes, of Lucknow, India, ra 
a son. 
@LEaTHER.—On Dee. 13th, at bay a ated, Catford, 8.E., the wife of 
Dr. J. Walter Leather, of a daughte 
ORD. ope Dec. 11th, at Mildenhall, the wife of Geo, W. Ord, M.R.C.S., 
. of a son. 
STREET.—On Nov. 20th, at Poona, East India, the wife of A. W. F. 
Street, D.S.O0., Surgeon-Major, I.M.D., of a daughter. 
:SWINDELL.—On Dec. 13th, at Fairfield, North Finchley, the wife of John 
J. Swindell, Surgeon, of a son. 
WHELAN.—On Dec. 12th, at the Royal Naval Hospital, Chatham, the 
wife of Surgeon J. H. Whelan, R.N., of a son. 
WruiIGHT.—On Dec. 10th, at Ollerton, Newark, the wife of Edward 
Wright, Surgeon, of a son. 


MARRIAGES. 


CaRTER—ROBISON.—On Dec. 16th, at Hull, H. Vandyke Carter, M.D., 
Honorary Deputy Surgeon- -General and Surgeon to the Queen, to 
Mary Ellen, paghter of the late T. G. Robison, of Liverpool. 

«GUNNING—MYLES.—On Dec, 15th, at St. Saviour’s, South Hampstead, 
by the Rev. Christian Hose, Montague Shirley Wyatt Gunning, 
Bervie, Scotland, son of the late Thomas Wyatt Gunning, Barrister- 
at-law, to Annie Eyleen Hildegarde, only daughter of the late Thos. 
Myles, The Crescent, Limerick, Ireland. 

_McCorKINDALE—TAYLOR.—On Dec. 16th, St. Luke's, Uxbridge-road, 
Duncan McCorkindale, M.D., son of Dugald McCorkindale, Esq., 
J.P., of Glendermott, Rothesay, N.B., to Pearl Emily, youngest 
daughter of Henry Taylor, Esq., of Farnham, Surrey. 


.MuMPORD—SCHOFIELD.—On Dec. 9th, at the Chorlton-road Con; - 
tional Church, Manchester, Alf Alexander Mumford, M.D., of 
Chorlton-cum-Hardy, to Marie Louisa Schofield, second daughter 
of John Schofield, Esq., of Parkton-grove, Cornbrook. 


“Trovuton—HoGce.—On Dec. 10th, at Booterstown Church, county 
Dublin, Gardiner W. Trouton, M.D., of Kingsthorn, Hereford, to 
Rebecca, daughter of the late William Hogg, of Craigmore, Black- 
rock, county Dublin. 


DEATHS. 


(BonNEY.—On Dec. 12th, at his residence, Stembridge House, Anerley, 
Francis Bonney, L.K.Q.C.P. Irel., "LM., & M.R.C.S., Surgeon- 
Major, Army Medical »partment, and ‘3rd Batt. East Surrey 
Regiment. 

-CripB.—On Dec. “m, at Bishop’s Stortford, Henry Cribb, L.R.C.P., 
M.R.C.S., aged 

-Ginson.—On Dec. 1 at his residence, House, Blackstock- 
road, Finsbury- —. N., James Carnegie Gibson, L.R.C. P., L.R.C.S., 
L.M. Edin., aged 47. 

HOLMAN.—On Dec. 5th, at East Hoathly, Sussex, Henry Holman, 
M.R.C.S., L.A.C., at the advanced age of 88, mourned by his family 
and regretted by ‘all who knew him—beloved for his many virtues, 
‘among which his tender kindness towards the poor was not the least 
conspicuous. 

SEWELL.—On Sunday, Dec. 14th, at Aye Anne-terrace, Battersea-park, 
Dr. William Sewell, aged 40, the second son of the late Dr. John 
Sewell. of Lambeth of after a 
— illness, ill be good enough to accept this intima- 


Santee —On Dec. 13th, at Tawburn, Sticklepath, Oakhampton, 
John Thompson, M.D., F.R.C.S., late of Lynton House, Bideford, 
0. 


- M.B—A fee of 58. is charged for the Insertion of Noticzs of Births, 
Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrwments.) 


THE LANCET Office, Dec. 18th, 1890, 


Direc- Solar | Maxi- 
Date. reduced tion Wet | Radia | mum | Min. Remarks at 
SeaLevel| of Bulb.| in |Temp.|Temp) fall. 830 am, 
and 32°F.) Wind. Vacuo. 

Dec.12| 3015 | S.E.| 29 39 | 36 | 26 Foggy 
» 3013 | S.E.| 28 338 35 27 | Foggy 
1¢| 8007 |N.E./| 27 34 Foggy 
15| 29°79 33 23 .- Overcast 
N.E. }- 31 32 | 256 | 02 | Overcast 
» 17| 2987 |N.E.| 32 | 3 | @].. 

18| 20°36 |N.E.| 32} 34 29 | .. | Overcast 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


requested that early intelligence of local 
having medic @ which it és 
to bring 


the notice of the profession, be sent 
direct to this Office. 
business of the 


Ali communications relating to the 
journal must be To the 

Lectures, original articles, and reports should be written on 
one aiven only of the paper. 

Letters, whether intended for insertion or private in- 
formation, must be authenticated names and 
addresses of their writers, not necessardy for publication. 

We cannot prescribe or recommend practitioners. 

Local containing reports or news ragraphs should 
be md addressed **To “the Editor. 

departments of THE LANCET to be addressed “‘To 
Publisher.” 


We cannot undertake to return MSS. not used. 


“SUNDAY HEADACHE.” 
To the Editors of THE LANCET. 


Srrs,—‘‘ Graduate” asks for help in a ease of periodic pain in varying 
terminal twigs and larger branches of the trigeminus. Your corte- 
spondent has evidently madea careful search for etiology, the possibilities 
of which are enormous. He appears to have put hypermetropia out of 
court ; but there are other errors of refraction &c. Thus a year agoa 
bright, clever girl was brought to me with periodic supra-orbital 
neuralgia, which recurred with the catamenia, and which had by the 
ordinary medical adviser been very naturally set down to menstrual 
irregularity. The sequel showed that the pain bore no real relation to the 
pelvic organs ; for it completely disappeared on putting this young lady 
into glasses, which compensated not only for myopia, but for asthenopia 
and astigmatism, with which it was combined. The well-known “academy 
headache,” often attributed to fatigue or want of ventilation, is of this 
kind. I have seen this species of headache in school-girls, and I have 
seen it disappear entirely by merely learning to bréathe. The patient 
is instructed to make forcible expiration, bending the dorsal spine 
forwards, then, whilst extending the spine, to make a very prolonged 
effort at inspiration, retaining the breath as long as possible. Thus 
the brain is flooded 30,000 times a day with properly oxygenated blood, 
instead of the miserable, half-aérated product of the imperfect respi- 
ration of average young women. Tincture of ignatius bean on waking, 
gelsemium at night, I have found to be of great service in such cases. 
Plenty of hot sweetened milk. Other possible causes are carious teeth, 
buried wisdoms, spinal curvature, and tape or round worm. If elec- 
tricity be tried locally, of course the appropriate form would be gentle 
continuous current (voltaic or galvanic), about two milliampéres, using 
the commutator every five minutes for twenty minutes twice a day. 
Brisk foot frictions, with combined current (electro-massage), has been 
beneficial for the cold feet so often present. 

Iam, Sirs, yours faithfully, 
Berkeley Mansions, W. Dec. 16th, 1890. EpwWarp Bake, M.D, 


To the Editors of THE LANCET. 


Sirs,—In reply to “Graduate” (vide your last issue, page 1311), I would 
suggest the use of Dr. Mortimer Granville’s percuteur, supplied by 
Messrs. Weirs and Son. Several cases that have resisted many years’ 
active and varied treatment have been cured after twelve, and even 
fewer, applications. 

T am, Sirs, yours obediently, 
Ricup. NEALE, M.D,Lond. 


Boundary road, N.W., Dec. 15th, 1890. 
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FEES FOR REPORTS ON RAILWAY INJURIES, 
hequliar Reader.—There is no fee specified by the law for drawing up a 
report. If such formed part of the costs to be taxed in a case of 
litigation, we doubt if the taxing master would entertain the claim. 
The case, therefore, in our opinion, is one to be settled by the person 
whoemploys the medical man. The writing out of a report scarcely 
‘comes under the head ‘‘Doctor’s Charges.” In making his claim, our 
correspondent would naturally be guided by the position of his 
employer, and to some extent by the amount paid by the company as 
compensation. 
M.B.—Samuelson, and several papers by Lankester in the Quarterly 
Journal of Microscopical Anatomy. 
Dr. EB. Blake.—The communication will appear in an early number, 
‘probably next week. 


“HOW THE PROFESSIONAL SITUATION STRIKES ONE 
LONG ABSENT.” 


: To the Editors of THE LANCET. 


Sirs,—Your correspondent is only partly right in the conclusion he 
has arrived at concerning the financial straits of the profession, as 
there are many good practices to be obtained ; but the point is, money 
must be found to purchase them. There are no doubt numbers of men 
entering the profession without the means to introduce them into a 
practice ; consequently they resort to setting up cheap dispensaries and 
other undignified means of advertising themselves at the expense of 
their brother professionals. With ref to another point in your 
correspondent's letter, he would be more correct in saying that only a 
small section in each class of the public have a low estimate of the 
profession. However, should this opinion increase, the public must 
eventually suffer by the introduction of an inferior class of men, 
lacking in university education and that refinement which is so 
essential ina medical man. In England the profession does not enjoy 
that position which it is justly entitled to. The leaders in medicine 
and surgery, fashionable country doctors, asylum superintendents, 
Government inspectors, and those with exceptional address and 
manners, are in the very best society. Not so a large portion of 
the rank and file, who have to struggle against long odds in up- 
holding the honour and dignity of a noble and highly philanthropic 
calling. Why is this, when the class of men that enter the profession 
can compare favourably with those of the army and the church? For 
instance, in my small district I find thirteen have joined in so many 
years. Two were sons of county magistrates, five sons of clergymen, 
two of solicitors, and four of medical men. In Ireland there is a fair 
proportion of medical magistrates in each county; the leaders of the 
profession, socially speaking, rank with members of the bar, and the 
rank and file above that of the solicitor branch of the legal profession. 
Taking it all round, the position is a good one. In conclusion, I con- 
sider the mischief is partly due to dispensing, cheap dispensaries, and 
such-like, but in a great measure to medical men themselves, who are 
only too ready to underrate each other, both socially and professionally, 
to their patients and friends. 

Iam, Sirs, yours faithfully, 
COUNTY MAGISTRATE, 


December, 1890 


POST-GRADUATE CLASSES IN ‘ANATOMY AND PHYSIOLOGY. 
To the Editors of THE LANCET, 


‘Srr,—May I suggest that if there were started Post-graduate Classes 
Anatomy and Physiology, with good demonstrations, they would be 
wee attended? There are, I am sure, many surgeons in London who 
would be glad of the opportunity of rubbing up these subjects again, 
but who find it quite impossible to run up to Cooke's, or other classes 
of that kind. These latter are most admirable, but as they necessitate 
attendance on lectures given two or three times a week on each subject, 
general practitioners cannot afford the time. If a certain number, say 
a dozen, were to signify their desire for these classes, I feel sure the 
means would be found to start them. I think two hours one day a 
week would be sufficient—one hour to be given to anatomy and physio- 
logy respectively—the time to be made as convenient as possible. 
I am, Sirs, yours truly, 
‘Nov. 3rd, 1890. c. J. 8. 


“CANCER MORTALITY AMONGST JEWS.” 
To the Editors of THE LANCET. 


Sirs,—Allow me to reply to the invitation given in your issue of 
Nov. 8th last, regarding the occurrence of cancer amongst the Jewish 
population, by saying that while in practice in Bombay in 1886 a Jewess 
from Bagdad, with a European complexion and of European habits of 
life, and aged thirty-seven years, was under my care for cancer of the 
breast. The tumour, which was d land di dearly, i l 
rapidly, necessitating removal as affording the only chance of recovery. 
The operation was carefully performed ; but the case terminated fatally 
inamonth. In this patient there was no admixture of foreign blood, 
and this is the point of my letter. 

+ Tam, Sirs, yours truly, 
St. Leonards-on-Sea, Dec. 15th,1890, ROLAND BLANEY, M.B.,C.M. 


NEWSPAPER PUFFS AND THE OBSTETRICAL SOCIETY. 

THE Council of the Obstetrical Society will probably be more aston shed 
than anybody else to see the following paragraph. It is said to -ave 
appeared in three weekly papers. Has the Society any power of 
discipline in such matters? If not, it should find some. 

‘** Honour to a Kendal Medical Man.—Dr. Wise, Highgate View, a 
graduate in medicine and surgery of Edinburgh University, and a 
member of the University Council, has been elected a Fellow of the 
Obstetrical Society, in virtue of recent communications.” 


P, E. N.—ULunatics in workhouses are specially provided for by 
Section 24. Workhouses are not specially licensed houses, as they 
pay no fee for a licence, but are inspected by the Commissioners of 
Lunacy, and the visitors of licensed houses have no claim te visit 
them. 


A. W. H. and P. F. N. would no doubt obtain the information they 
desire by applying to the Hon. Sec. of the Brussels Medical Gradu- 
ates’ Association, Dr. Steele, 1, Florence-terrace, Ealing, W. 


Dr. Uingworth.—When a copy of the work reaches us, we shall try to- 
do justice to it. 


L.R.C.P.—A second call is not necessary. 


SCLERODERMA AND ITS TREATMENT. 
To the Editors of THE LANCET. 

Srrs,—Your annotation on this subject, referring to the case reported. 
by Dr. Llopis in El Sigle Médico, recalls to my memory a case which I 
saw some five or six years ago, and in which I employed somewhat 
similar treatment with some measure of success. The patient was a 
young lady between twenty and thirty. The disease was wel] marked, 
tolerably extensive, and had been present for many years. I prescribed. 
arsenic internally and mercurial inunction locally. Unfortunately, I 
have no notes of the case by me; but I believe the mercurial prepara- 
tion used was the ung. hyd. ammon. B.P. My object was not to ‘bring 
the patient under the influence of mereury, but simply to obtain its. 
local action. Some improvement certainly resulted under this treat- 
ment ; but I cannot say whether it was permanent or not, as I lost 
sight ot the patient after a time. 

I remain, Sirs, yours obediently, 
South-street, Park-lane, Dec. 15th, 1890. F. AuGustvs Cox. 


PRESSURE PARAPLEGIA. 
To the Editors of THE LANCET. 


Sirs,—I observe that in a very interesting paper on spinal caries and. 
pressure paraplegia, by Mr. Herbert Page, published in THe Lancet, 
Dec. 6th, 1890, he, misconstruing a subsequent communication of mine, 
remarks that the first of two cases of paraplegia on which I operated: 
(THE LANCET, July 5th) relapsed. I am glad to say that the lad has. 
recovered steadily and completely. The reason of my note, which he 
misunderstood, was that I was unable to trace the boy for a time. ¢ 
have since operated on two other cases of pressure paraplegia, both 
which are rapidly recovering complete power over their lower. = 
tremities. These I hope to publish shortly. 

Tam, Sirs, yours faithfully, 
St. Thomas-street, S.E., Dec. 12th, 1890. W. ARBUTHNOT LaNnE, 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Sir Andrew: 
Clark, London ; Dr. Michell Clarke ; Messrs. Duncan, Flockhart, and 
Co., Edinburgh; Dr. W. V. Snow, Bournemouth ; Messrs. Orridge 
and Co., London; Mr. P. Thornton, Canterbury; Messrs. Lloyd and. 
Co., Leicester ; Mr. J. Poland ; Mr. Kestin, London ; Dr. Cartwright 
Reed ; Mr. T. Holmes, London; Mr. Gill, Birkenhead ; Mr. Robert 
Jones, Manchester; Mr. Mercier, Leicester-square ; Messrs. Lee and. 
Martin, Birmingham; Mr. Hardcastle, Wolverhampton; Dr. Paget. 
Thurstan, Oratava; Dr. Blaney, St. Leonards-on-Sea; Mr. Herbert. 
Smith ; Dr. Grieve, Dunarara; Mr. Low, Orkney; Messrs. Allen and 
Hanburys, London; Mr. Michelli, Greenwich; Messrs. Austin and. 
Son, Clifton; Mr. Mayhew, Ipswich; Mr. Baron; Messrs. Deacon 
and Co., London; Mr. Trommsdorff, Erfurt; Messrs. Wilcox and 
Co., London; Mr. Jackson, Stafford; Mr. Blount, Paris; Mr. Lennox. 
Browne, London; Mr. Brittain, Charing-cross; Mr. Rowell, East 
Rudham; Mr. Morton, Glasgow ; Mr. Moulin, London; Mr. Buckstone. 
Browne, ‘London ; Mr. Evans, Manchester; Mr. Woodeson, Milton :. 
Mr. J. Place, Southwell ; Mr, Chesshire, Birmingham ; Dr. Stephen 
Mackenzie, London; Messrs. Horniman, London; Messrs. Blondean. 
et Cie., London ; Mr. R. Bryden, Gravesend; Mr. Thompson, North. 
Devon; Dr. F. E. Hare, Lincoln; Mr. W. A. Lane, London; Dr. Dixon. 
Mann, Manchester ; Dr. F. Little ; Mr. C. B. Brown ; Messrs. Lee and: 
Nightingale, Liverpool; Mr. W. White, Birmingham; Mr. Havelock. 
Ellis, London ; Dr. Limont, Newcastle-on-Tyne ; Messrs. Maythorn and 
Son, Biggleswade ; Dr. Illingworth, Clayton ; Messrs. Hedderwick. 
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(Dec. 20, 1890, 


and Sons, Glasgow; Dr. Macfarlane, London; Messrs, Mitchell and 
Co., London; Dr. Cagney, London; Dr. Neale, London; Mr. Bland 
Sutton, London; Dr. T. Oliver, Newcastle-on-Tyne ; Messrs. Bentley 
and Son, London; Dr. P. Manson, London; Dr. Drage; Drs. Griin 
and Severn ; Dr. Mackinnon, Aleppo; Dr. KE. Blake ; Messrs. Murany 
and Co., Paris; Mr. H. Philpots, Birkenhead ; Messrs. G. Street and 
©o., London; Mr. H. Kershaw, Banbury; Major Leadbetter, Wrex- 
cham; Dr. Tomkins, Leicester; Dr. F. A. Cox, London; Dr. Holden, 
Preston; Mr. G. 8. Bigg, London; Dr. Elliott, Bedford; Dr. Leitch, 
Gourock ; Dr. G. F. Ewens, London ; Mr. Day, Belgium ; Mr. Collins, 
London ; Dr. Henbeck, 8 ; Mr. Bastian, London; Mr. Windle, 
Birmingham; Mr. Skenfield, Chester; Messrs. Ralli Bros., Man- 
‘chester; Mr. Wand, Leicester; Mrs. Hissett, Stamford; Mr. Hicks, 
Hatton-garden ; Mr. Ramsdale, Patricroft; Rus, Bristol; Western 
General Dispensary, Marylebone-road ; M.B.; Maltine Manufacturing 
Co., Bloomsbury ; Bow, London; M. M., London ; Efficient ; Cradley 
Gold Co., London; Delta, London; M.R.C.S. & L.R.C.P.; Regular 
‘Reader; M.D.; L.R.C.P.; M.D.; C. E. B., London; Liquor Carnis 
Co., London ; P. E. N.; Orkney Herald, Kirkwall. 


(LETTERS, each with enclosure, are also acknowledged from—Mr. Gray, 
Sheffield; Mr. Wallace, Berks ; Mr. Munro, Bolton; Messrs. Hunter 
and Gordon, Aberdeen; Mr. Harburson, Beds; Messrs. Walter and 
Guest, West Brighton; Miss Brown, Skipton; Mr. Aspinall, West 
Kirby; Mr. Tully, Hastings; Mr. Ross, Glasgow; Dr. Lee, Market 
Harboro’; Mr. Mason, Bow; Mr. Thin, Edinburgh; Messrs. Christy 
and Co , London ; Mr. Hornibrook, Bloomsbury ; Dr. Cornfield, Stoke 
Newington; Mr. Garrett, Dinard, France; Mr. Lockwood, Hudders- 
‘field; Mr. Cochrane, Wigton; Mr. Blayney, Middleton; Mr. Tyte, 
Minchinhampton; Mr. Cuthbertson, Pontypridd; Mr. Smith, Hud- 
dersfield ; Dr. Wilson, Newry; Dr. Hunter, London; Mr. Flaherty, 
Downpatrick ; Dr. Anderson, London; Mrs, Belben, Bournemouth ; 
Mr. White, Nottingham ; Miss Hornby, Garstang; Mr. Smith, Man- 
-chester ; Mr. Gunning, Scotland; Dr. O'Meara, Hull; Mr. Hatcher, 
Nice; Mr. Lowndes, Liverpool; Mr. Lewis, Wingham; Dr. Jellison, 
China; Mr. Jones, Salop; Mr. Eadon, Bristol; Messrs. Hargreaves 
and Son, Preston ; Mr. Heywood, Manchester ; Mr. Philipps, Virginia 
Water; Mr. Thompson, Bideford; Mr. Newbald, Ryde; Mr. Earls, 
-Leeds; Mr. Scatchard, Yorks; Mr. Shepherd, Boston; Mr. Barnes, 
Highgate-hill ; Signor A. Dall’ Orso, Galatz ; Richards, London ; M. ; 
Secretary, General Hospital, Notts; G. R., London; Medical Supply 
Association, Sheffield ; B., London ; Mrs. B., Forest-hill ; J. H., East 
Dulwich ; A. E. J., London; K. L., London; C. B., London ; Stanley 
Hospital, Liverpool; Urban, London; Scholar, Londen; Cromwell 
Castle, London; X. Y. Z, London; G. G., London; Matron, South- 
ampton; L. M., London; A. R., London; J. G., Tenbury ; W., Man- 
«chester; Thor, London; Bow, London; D. G., London; Medicus, 
Newcastle-on-Tyne ; M.B., London; Frances, London; A. B., Brad- 
ford; Oculist, London; Delta, London; L. 8. D., London; Hydro, 
London. 

SNEWSPAPERS. — Staffordshire Sentinel, Liverpool Daily Post, Sunday 
Times, Birmingham Daily Mail, Builder, Broad Arrow, Birmingham 
Daily Gazette, Chemist and Druggist, Sheffield Daily Telegraph, Guy's 
Hospital Gazette, Metropolit Spectator, Pharmaceutical Journal, 
Architect, Bristol Mercury, West Middlesex Advertiser, Law Journal, 
Mining Journal, Leeds Mercury, Saturday Review, Surrey Advertiser, 
Aberdeen Herald, Essex Weekly News, Reading Mercury, Lincolnshire 
Chronicle, Windsor and Eton Gazette, Kent and Essex Post, Brighton 
Gazette, Lowestoft Journal, Scotsman, Bath Argus, Windsor and Eton 
Bapress, Leicester Journal, Sussex Daily News, North-Eastern Daily 
Gazette, Oldham Standard, Hereford Times, Kendal Mercury, &c., have 
been received. 


th 


Medical Diary for the ensuing Week, 


Monday, December 22. 

RoyaL LONDON OPHTHALMIC HospirT. MOooRFIELDS. — Operations 
daily at 10 a.m. ™ 

RoyaL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPiTAL FOR WOMEN.—Operations, 2.30P.M. ; £20. 

St. MARK’s HOSPITAL. rations, 2.30 P.M. ; ; Tuesday, 2. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 ome end on 
Thursday at the same hour 

METROPOLITAN FREE HOsPITAL.—Operations, P. 

TRAL LONDON OPHTHALMIC Operations, 2 P.M., and 

each day in the week at the same hour. 

COLLEGE HospitaL.—Ear and Throat Department, 9 a.m. ; 


ursday, 9 A.M. 
Tuesday, December 23. 
KING’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturdays 


at the same hour. 

Guy’s 80 P.M., and on Friday 
halmic Operations on Monday at 1.30 and Thursday a 

CANCER Hospital, BROMPTON. ions, 2 P.M. ; Saturday, 2 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WeEsT LONDON HospitTaL.—Operations, 2.30 P.M. 

St. Mary’s HospitaL.—Operations, 1.30 P.M. 


Monday 

P.M, 

therapeutics, same day, 2 P.M. 


' Wednesday, December 24. 
NATIONAL ORTHOPZDIC HOSPITAL. 10 A.M. 


P.M. 

2P.M. 
P.M. 


—Operations, 1.30 P.M. ; 
mic rations, Tuesday and Thursday, 1.30 P.M. 
Surgical 1.30 P. 
CHARING-CROSS Hosprra..—Operations, 8 P.M., and on Thursday and 
on at same hour. 
HOMAS’S HosPiTaL.—Operations, 1. ; Saturday, same hour. 
LONDON HosPitTaL.—Operations, 2 P. M. 
St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILD: 
2.30 P.M. 

GREAT NORTHERN CENTRAL HospPrTaL.—Operations, 2 

UNIVERSITY COLLEGE 1.30 P. "Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a. 

Royal FREE Hospit. 2 P.M., and on 

Surgical Visits ednesday and Saturday at 9.15 a.m. 


Thursday, December 25. 


St. GEORGE'S 1 P.M. Consultationa, 
Wednesday, 1.30 P.M. Ophthalmic Opera’ , 1.380 P.M. 
UNIVERSITY COLLEGE Hospit. TAL.—Operations, 2 P.M. ; Ear and Throat 
Department, 9 a.M. 


Friday, December 26. 
Royal Sours LONDON OPHTHALMIC HosPitaL.—Operations, 


Saturday, December 27. 


MIDDLESEX HosprTat.—Operations, 2 P.M. 

Univanstr® HospPiTaL.—Operations, 2 P.M. ; and Skin Depars- 
went AM 

Roya InsTITUTION.—8 P.M. Prof. Dewar: Frost and Fire. (Adapted 
to a Juvenile Auditory.) 
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Post FREE TO ANY PART OF THE UNITED KINGDOM. 


To CHINA AND INDIA .. 
To THE CONTINENT, COLONIES, AND UNITED 


BRATES --— Ditto 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
fue LaNceT Office, 423, Strand, London, and crossed “‘ London and 
‘Westminster Bank St. James’s-square.” 


ADVERTISING. 

Becks andi Publications (seven lines and under) 50 

Official and General Announcements’... ~» 

Trade and Miscellaneous Advertisemen' - 046 

Every additional Line 0 0 6 

a - — 215 0 

An Entire es boii himself 660 
The Publisher cannot hold himself responsible for the return of test#- 


monials &c. sent to the office in reply to advertisements ; copies 
be 
Postal Regulations vertisers are con! 
to recelve ab Post Offices letters 


only 
to 
to 


and novel feature of ‘‘ THE LANCET 


Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 


An original General 
on a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompamied by a remittance, 
Answers are now received at this Office, by special arrangement, to Adveriisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Agent for the Advertisement Department im France-.J. ASTIER, 66, Rue Caumartin, Paris, 


MIDDLESEX HospiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 
) 
One Year ............ £112 6| Six Months.........2016 8 
addressed. 
Advertising Agents, $$$ 


